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MAYOR'’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): APPROVED | | DENIED [ ] NA [ ] cANCELED

Petition # 380 Event Name: ©€¢0ond Annual Rendezvous at St. Anne de Detroit
Event Date : September 22 - 23, 2018

Street Closure; None

Organization Name: Ot- Anne de Detroit Catholic
Street Address: 1000 St. Anne Street Detroit, Ml 48216

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

DWalkathon l:' Carnival/Circus Concert/Performance Run/Marathon
D Bike Race D Religious Ceremony D Political Ceremony Festival

D Filming I:I Parade |:| Sports/Recreation |___| Rally/Demonstration
l:l Fireworks I:I Convention/Conference D Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)

French Canadian and Native American cultural festival held at 1000 St. Anne Street from 11:30am -
6:30pm.

"™ ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD l:] |:]

No Permits Required
DFD/ l:l D
EMS

N

No Permits Required; DPD Assisted event

N

DPW D

N

Health Dept. D |:| Temporaryffgod License Required

"ENVERED JUL 23008 M T Foni( unde NB @m)2-0  ( Grant)
(7P £M)



Date Department | N/A | APPROVED | DENIED Additional Comments
Type Ill Barricades Required
T[] L]
No Jurisdiction
Recreation

Bldg & Safety

N | O

Permits Required for Tents & Stages

Vendors License & Liquor License

10O O

Bus. License Required
, All Necessary permits must be obtained
bayors prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking I:J
DDOT Low Impact on Buses

[]

N

OO 0O|d|d

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digitally signed by Bethanle Fisher
DN: cn=Bathanie Fisher, o=City of Detroit, Special Events, i @ ilmi.gov, c=US
Date: 2018.07.12 14:14:47 -04'00'

Date: JUly 12, 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Clerk Leputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION
Friday, June 08, 2018

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  MUNICIPAL PARKING DEPARTMENT
TRANSPORTATION DEPARTMENT  PLANNING AND DEVELOPMENT DEPARTMENT
BUSINESS LICENSE CENTER  FIRE DEPARTMENT

388 Ste. Anne de Detroit Catholic Parish, request to hold "Second Annual Rensez-
vous at Ste. Anne de Detroit" at 1000 Ste. Anne Street on September 22 and 23,
2018 beginning at 11:30 AM each day with various street closures.

200 Coleman A. Young Municipal Center & Detroit, Michigan 48226-3400
(313) 224 3260 ¢ Fax {313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and
attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Lf'ﬁédhd /g}‘lﬂua_/ fpﬂﬁ{("?ﬂ‘a‘/ﬁu\f at f}‘f /Igﬂﬁif C/e ;/36_’7&‘1"0/7/—\
Event Location: /0 (2¢ L(}LC.’.: /4/0/?.-0 Free 7’:; h(:r+/£?/.”/:, AT y.f":)}-/ (=

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organization Name: 5‘7"‘[’, ﬁ-mmg (1/67 A €+f0 i /2,4).7‘/-,40 Ll C /O,A-ﬂ. 'S4

Organization Mailing Address: /) / ¢ St Pnne S Ttree 7‘: A elro f\'/_’, 21t Yy q / [
Business Phone: 3 /3= S FE— [ 70/ Business Fax: P/ 7~ FFG 4~ (7 YA T
Federal Tax ID # :))f' / :))qucl— 33

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: /Y70 177.5 / guir O hearidec SCOIAm /e

TitleRole: /242 70 I

Email Address:  (® ) (4¢ JC . K0S Amice E STELImEDETROT, pR &

Mailing Addtess: / 0O & STE. fFyne (Freel, A tro/t, 1y L/ b
BusinessPhone: 3/ 3 - A FE — /T J/ Business Fax:: 77 P~ F 76~ 0 Fo) T

Event On-Site Contact Person:

Mailing Address:

Business Phone: Business Fax:

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

List Bvent Sponsors: )/ prce Framcaise e Detrelt £/ /giice Cprtocic ol

UNION: HoNey Bee HarieeT § fpe/ien Elubo FLIIndIOR Ane 0 THERS pendiiy
Event Elcmmts (check all that apply) B

[ ] Walkathon [ ]Carnival/Circus [\¥Concert/Performance
[« Run/Marathon [ ]Bike Race [ ]Religious Ceremony
[ ] Political Event A Festival [ 1Filming
[ ]Parade [ ] Sports/Recreation [ ]Rally/Demonstration
vl tion/Conference [ ]Fireworks [ ]Other:

LI R N s e




Provide a brief description of your event:
The Jecoind Annual fCende z-vous at Ste, Pane de Detrot+ )5 4
Freve Conact) om avet Native e ricpen, cultural {es v
Loh (el eele bratey e *é;il}?p{;'/’lf /46(‘;‘-/-4'/3} ef ot Detre, loi H

Fﬂ’lncb. CAngd trem gt //,47’7'1/? Amer)csd music c/awc,‘f,;j, Conrr TDOA +

(e Are AlsSo ha vihg a4 S LUN 'S Y ear gm ‘f/::h.L:
What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: 9'/_2),/24,‘,9’ Complete Set-up Date & Time: Q'/hj_,/ '/31 o/ =246 0,,0 P>

Event Start Date & Time: ?’/-2 1{/2;: /7! 70 a.¢Event End Date & Time: C}r/a]_ 3{/, F L P =y’

Begin Tearing Down Date: 5‘/‘,;_ 3’/ /F Complete Tear Down Date: ?{ A9 t,zf Yy

Event Times (If more than one day, give times for each day): 7 £/, 2 da y, c,;'/.ol LLi¥ BB, — 9.'04/4 5=
Lﬂl_adar}/, 7{/&.3,//' ¥ U F0B8.m. = £F0p0 n,

Is this the first time you have held this event in the City of Detroit? O Yes " No

If no, what years has the event been held in Detroit? /2

When was the event last held in Detroit? 9',/ ' 4’/ 7272

Where was the event last held in Detroit? /000 Ste %ﬂg St De 7‘7‘()/‘/_, A7/ SFd 76
What were the hours last year? /13 #om — & Jﬁlﬂf ”,

Project Attendance This Year (Minimum — Maximum)? /", , A L0 — //, 5' o8

What is the basis for your projected attendance? Z_ &7 §* # NS Pty U altendavice id A4S pres §& .f_d’gp,;:ﬂ/e ’
The EVent WAS met— iwiN4A pauch Enthusiaim angd More people have

heaed gbout Hhe Ypcom mg Lo val o gl reagey atrudance /s anini aatell,

Please describe your anticipated/ target audien¥e: F!‘ﬁ"nc b ang Mative AMer 'can €+hn e 4 rowps
rench law : NELS And 7=
ne aAnfuage |eachéts ijmdfm‘-,r’_peap e Interegted fn music pmd hz'“r/-ar\y,

Is this going to be an annual event? G4 ves

If yes, do you have a preferred/proposed for next year? 28 amg Week rn Jepstem be /~Z )"ﬂ Lol he ) ple jofd,
[French Canadien Her: +age e /c in Michlgan,
If a parade is planned. Indicate elements (check all that apply):

[ ]People [ 1Balloons
[ ]Floats [ ] Animals
[ 1 Vehicles [ ]Other:
[ ]1Bands

If animals included, specify type, number and how used.

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: /() () O J?LC' Anae j_‘/’fr’r’fj be'f-/‘(ll‘f—; A 7 I/

Facilities to be used (circle):  Street Sidewalk Park City Facility
The FeEsTivpe Wi BE Heib ON CHurcH Prorer v

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit ) -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages ~Location of bleachers
-Location of hand washing sinks -Location of press area
-Location ble restro -Sketch of proposed li v )
0 of porta oms prop ight pole banners 5 <€ éx‘M 2 4 2 l

Section 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

[T Singers [ ]Magician
[«AMusicians [«7 Story Telling
[ ]Comedians [ ]Other:

—
Describe the entertainment for this year’s event: |y~ 4 » /1 Crﬂ'l//ﬂd/'d’m ot Azt ve FAmter,'c oo

"'I"Z?ﬂ'a' Hlomal Muws;é cingd derire /o 3 e S ?"(Jr":/ %G/f:'#fﬁp - Ffﬁt-rré;./l?vdmm Folkleree,

List proposed entertainers and/or bands performing at the event: )] 4 roe/ 6 2 n rﬁ’/ —/-fﬁ, o S .o Symibide
4 i
— ' e
Sing aguda TRoiS dFou-Ffong

Will a sound system be used? B Yes O No

If yes, what type of sound system? <7/ Spealles
rd

[ 1 Acoustic-audible, sound heard within natural range

[\4’ Amplified-augmented, sound increased to broaden

range

The amplified sound will be used: A/OON = T LA 9 “7/,1 .-..L.//.F‘ NOOMN= 6320 g oo G L 3 S

Will the event consist of a musical concert? bd” Yes O No

If yes, what type of music? (check all that apply)

[WALive [ 1Recorded [ ] Karaoke/Lip-synch
Describe specific power needs for entertainment and/or
music: gf[)d/:)&’f"‘f’(f' .ffgfﬂ'effa.!) /0 _autle -

How many generators will be used? O

How will the generators be fueled?

Name of vendor providing generators:

Contact Person:




Address: Phone:

City/State/Zip:

Section S- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:

[v] Radio (Specify stations): j ) p& 0, & R e T

[41 Television (Specific stations): &/ B /v

[VX Newspapers (specify papers): [ & /2@ mpart C&/) nAsor Frewch Mews pap e‘r_J Michican Opth ol

betreit Free Press, Detroi+ Mews, smike v =ree (Re- enactody

[+ Web site (identify web address): ¢t i), S te- aNNE 81 j ,0,46 Jitak ‘an

[+4 Public Relations or Marketing Firm (Specify): &Elrz ,z[, &h/l 60&/{ ne vASSoLiATEs

Contact Info:
[ TRaffle (List Item(s)):

[ ]Billboards

[¥TFlyers

[v4 Street Banners

LA Other (pecify): g 1, 4115 24/ 15 TOR Y Miga2/He, Me ti Parent-, church bullehng,
NOTE: All raffles subject to laws of State/City. Pg;; &M CH"GA Ny, Qut rure S0 un S

Section 6- SALES INFORMATION

Will there be advanced ticket sales? mees O No
If yes, please describe: 04 /' ne Fie kel Saled

Will there be on-site ticket sales? Eyes LONo [Family pass 28 (masi)
If yes, list price(s): /0 pouc g, A~ Sen o0 and studeutt, Child ren unde, & free

Will food be sold? MYes [ No
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? b Yes 0O No
Ifyes, describe: o v o4/ Sing 4ol be Sell Ve & Ff‘r’ng,h A/Zf e American, Mich' 54

v
gnd detrelt dhemed aeTworr.
Will a percentage of the proceeds be distributed to a charitable organization? [} Ves O No

If yes, describe: \/c’fl"id’Oﬁ.’J' Ll 6?';“!/{‘_’. o Cf(_‘?ﬂ.{:{ +lom 71’0 ff_d, /q'lflﬂr' de Jc’f-f“a.«'f"

If the event is a fundraiser, identify charity or recipient of funds:

Ste. Pone de Netrolt—

Will there be vending or sales? b Yes O No

If yes, check all that apply:

[»1 Food [v4 Merchandise

LA Non-Alcoholic Beverages ['\/]/ Alcoholic Beverages

T T Nhae fomnnifin.

Indicate type of items to be sold: a/"tf Kol Cra ‘p'f;.f/ +'J‘h‘("+~f/ ‘,KZ?JCI/MOVI.Q—/COAO/,‘C

and Alecohollc bey eragesy

| s—




Will these b lusi d tside vendors? (please describe): 2 - , S .
ill these be exclusive vendors or outside vendors? (p escribe) ‘C?u 'J",S de vendor.s 'l ch; (e //.' ""{_f-‘
+o0 o

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: 5)1 ﬁ-m; C (‘][1 UA C‘ \J FFQ‘;/ :
addresss 7457 FRpnkhn Ro. Soide 222 phone: ARF - 38E - Y0L8 4. /03
Citystate/Zip: _Bloom beld i< . 4830/

Number of Private Security Personnel Hired Per Shift: £+

Are the private security personnel (check all that apply): , ) ( .
Exhiek®] ¢ #2

[V]’ Licensed [ 1Armed [ ]Bonded

. p 7 ‘ i
Describe the emergency evacuation plan: Jee trve ;C’/ o, The event )5 outadvors it
Fhree Cas/ly accessible Ex.)+S5,
Describe the parking plan to accommodate anticipated attendance: /305 = STREET LARKIN & [Fuse £/ oc/s.

Wwe have plse Jecur e pParking lbts Vo dae Area. S e _Agitach memt
How will you advise attendees of parking options? A & AOAK AMNY  CHRetd WERBTITE A vemT 2A-GaS

PEARKING STGNT LPOSTED IN AREA Buw FVenT S FAFFCEs D/RecT/g 2 Aering,
Are you seeking a group parking rate? /&

Section §- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)?

[Dpr17oN s Pepe srrisld Fvetcie TRACE

Have local neighborhood groups/businesses approved your event? & Yes O No

Indicate what steps you have or will take to notify them of your event: 777 ere /0 o9 ANeig j,‘, bar ﬁ‘.g ? i‘ AR
= X

on Flle with Me o,y /\/E.f'j; hbores have hetn peesonally vis) Feo And

Ny T iFrew.
Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Tivm £ L /uAa Garri/Soal . ?/3' G0 - /03
thie. SACINAS, J23  _Ste Anne St D (‘3?":"04'7‘,, te s SEINE

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.
Structure

How Many? s teunts | 18 Canopies

>

Size/Height
Booth

Tent (enclosed on 3 sides) 60,( 90 ) X0 Y 60/ &0)( GO} &*0 X 3 0




Canopy (open on all sides) / Y,’ /ﬁ X /0 ‘120/“ ﬁac/ Vendore A C(/‘7LI'JQ’./7_{ )

/ i ) ! / '
Staging/Scaffolding /o ‘wide x JL'deep, LA, g4
Bleachers
Company: S e Event Penta/
Grill
[ ]Gas [ ]Charcoal [ T Electrical [ ]Propane
Fireworks (Pyrotechnics)
[ 1Aerial [ ]Stage
Provide Sketch:

Portable Restrooms:

[ ] Standard [“TADA Accessible

Vehicles

Type/Weight:

Other: ﬁ}f ?”?f[;)/f /€ eSO M TICAILGE

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.
AL O
N

Will additional utility services be used (power, water, etc.)? Please describe.
Al 0

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

AL




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: Sﬂg Sl

Miresss N E D0 Ty e . Phone: 7 3 - SFL -6 33

City/State/Zip y joc (ot sy SHEITF
Name of company providing emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing porta-johns. Parﬁ‘afﬁy jér‘.[/;'CP.f"; Lo, @f‘féé/& 7; e

Contact Person:

Address: D) ¥ 7 & 7"}//14/- ,/(jdgé( Phone: ) 3Y - Y £FA-76 P77

City/State/Zip: }/}0 ol gt M S /7

Name of private catering company?

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.

Neighborhood Signatures must be submitted with application for approval. -, v 1
S€€ Exhinds 34 € 3¢

Attach a map or sketch of the proposed area for closure.

STREETNAME: __S* . _Anng
FROM 5"7 Anne  (Cheach
TO LAfFpN EJTE
Closure Dates: 9-2 2 /&
Beg. Time: G: 25 Am
End Time: Q3¢ Awn
Reopen Date: . .
Time: (", 2 2 / 8
7: 3¢ Amn




LAEAETTE

STREET NAME:

FROM LneANETTE
TO Rospn PACKD
Closure Dates: cf AL l 8
Beg. Time: 930 Aw

End Time: Y 40 pwm
Reopen Date: G-22° iR

Time: 9 LS Am
STREET NAME: _IROSA PARKS
FROM ACsa  PArkS
TO _Bacle Y

Closure Dates: Cf 22, 18

Beg. Time: 2450 Am

End Time: [QLC0 Am
Reopen Date: Yy 2 2. /K8

Time: Fi4Q Apn
STREETNAME: B A &L, E}/
FROM BHAGLEY

TO /BT Stireef
Closure Dates: (/ A2/ 8
Beg. Time: 7,50 Awn
End Time: 0y Am
Reopen Date: $-22./8
Time: GO A

Requested City Equipment

Provided In:

(year)

Current Request:

(year)

Street Closures:

[ ]Posting no parking signs

[ 1Electrical Services

[ 1Light pole

[ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




STREETNAME: /ST Sice elL

FROM /S£h. St eck
TO VERNGR

Closure Dates: 9-22-( Ey

Beg. Time: (8O Am

End Time: (G 1S A
Reopen Date: G-22 - (R

Time: QLIS AW

STREET NAME: \/ Eanoa,

FROM VERyeRr
TO [ TTh St
Closure Dates: 9 22 8
Beg. Time: /O QY Awn
End Time: e 20 Awm
Reopen Date: 92248
Time: AN 20 A

STREET NaME: /7 7h. S-i{ﬂﬂﬁt

FROM ! ZTh &t

TO plhichi68n AyE -
Closure Dates: 9-22 -/ 9

Beg. Time: /S /8 A

End Time: /G 2858 R

Reopen Date: g-Z22: /6

Time: IS 25 Am

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ ]Posting no parking signs [ 1Light pole
[ 1Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




STREETNAME: /Mich,GCan AvE

FROM Mhichican, AV,
TO 20 Tw. S4-
Closure Dates: 9-22- ‘8

Beg. Time: O r5 A
End Time: /AT AW
Reopen Date: G229, /8

Time: [O'RC Am
STREETNAME: _ 2 © Tl Si -
FROM 2oy, St

TO AT Ew180 K
Closure Dates: 9‘ ‘2. I %

Beg. Time: /0 2c Bm

End Time: (G gy Aw
Reopen Date: G-22-/R

Time: 0 8¢ Bm
streeT NamE: UV EcJAn k
FROM AEWB R

TO VELNCSK
Closure Dates: 9 “272./ Q

Beg. Time: /OIS A M

End Time: fi=% "f i- A
Reopen Date: g -22:/8

Time: iIC'Hs Ann
Requested City Equipment

Provided In: (year)
Current Request: (year)

Street Closures:

[ ]Posting no parking signs

[ 1Electrical Services

[ ]Light pole

[ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




STREETNAME: V K2 o R

FROM VER nan
TO Sk Ann
Closure Dates: Qe 221 ?“
Beg. Time: &3 Aaw
End Time: /G Y A
Reopen Date: .22 /8
Time: /0 &5 AN

STREET NAME: 51- A g

FROM SL Ao g
TO St Ane®s  Chueiy
Closure Dates: ciz(z . /%
Beg. Time: (O Yo Al
End Time: I I5 Aw
Reopen Date: G« 22 4R

Time: /L3 Ann
STREET NAME:

FROM

TO

Closure Dates:

Beg. Time:

End Time:

Reopen Date:

Time:

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ ]Posting no parking signs [ ]Light pole
[ 1Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

//Lr(zé\ ‘764’/7&-'““ Hoe, ai% 20/l

Sig'nan!'céﬁf Applicant

Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): [y/] APPROVED | | DENIED [ | N/A [ | CANCELED

Petition #: 421

Event Date :

Event Name:

August 18, 2018

The Baroudeur

Street Closure:
Organization Name:

Street Address:

Various

Wayne State University

656 West Kirby Suite 4000 Detroit, M| 48201

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

|:| Walkathon

Bike Race
[ ] Filming
D Fireworks

I:I 24-Hour Liguor License

I:I Carnival/Circus

|:| Religious Ceremony

D Parade

]:| Convention/Conference D Other:

D Concert/Performance |:| Run/Marathon

D Political Ceremony I:] Festival

D Sports/Recreation

I:] Rally/Demonstration

7:00am - 7:0

Opm.

Petition Communications (include date/time)

4th Annual 20, 37, 62 and 100 mile bike ride at Wayne State University and surrounding streets from

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD & WSU Police Assisted Event
oPD | [] [ ]
Contracted with Hart Medical to Provide
DFD/ EI |:| Private EMS Services
EMS
No Permits Required; DPD Assisted Event
opw | [ ] []
Health Dept. | [ | [] No Permits Required

ENTERED JuL 23708 [

(&)

G



Date Department | N/A | APPROVED | DENIED Additional Comments
Type Ill Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

L] O O

N

No Permits Required

Bus. License

N

[

No Jurisdiction

Mayor's
Office

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

Purchase of Parking Meters Required

DDOT

HERENEN

N

N O O O I O A O R O

Low Impact on Buses

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digitally elgned by Belhanie Fisher
DN: en=Bethanie Fisher, o=City of Detrail, Special Events, i itml.gov, c=US
Dale: 2016.07.11 13:25:13 -04'00'

pate: JUly 11,2018




City of Detroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Vivien A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, June 25, 2018

To: The Department or ICommission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.
In accordance with that body's directive, kindly return the same with your report in duplicate

within four (4) weeks.

MAYOR'S OFFICE  PLANNING AND DEVELOPMENT DEPARTMENT
DPW - CITY ENGINEERING DIVISION  POLICE DEPARTMENT
FIRE DEPARTMENT  TRANSPORTATION DEPARTMENT
MUNICIPAL PARKING DEPARTMENT  BUSINESS LICENSE CENTER

421 Wayne State University, request to hold "The Barodeur" along various public
rights of way on August 18, 2018 with various street closures and set up
beginning on 8-17-18 and tear down ending on 8-18-18.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 » Fax (313) 224-1466



97/,

Office of the P resident
May 18, 2018

Bethanie Fisher

Special Events Coordinator
City of Detroit-Media Services
2 Woodward Ave,, Ste, 333
Detroit, M1 48226

Dear Ms. Fisher:

I am writing on behalf of Wayne State University (WSU) for approval for rider participants to
access public rites of way throughout the City of Detroit for the third annual Baroudeur,
Saturday, August 18, 2018. With this in mind, I have attached a completed “City of Detroit
Special Events Application” on behalf of WSU.

The Baroudeur, an initiative of Wayne State University President M. Roy Wilson, is a non-
competitive activity that gives riders of all abilities a chance to explore the Detroit and
surrounding area using pedal-power. More importantly, the event raises scholarship dollars to
help students in financial need. The event, which showcases some of our area's most noteworthy
locations, gives registrants a rider’s-eye view of the striking transformation taking place in
Detroit. In turn, we hope that our riders encourage others to explore Detroit’s iconic treasures.

Baroudeur 2018 follows overwhelmingly successful events in 2015, 2016 and 2017, Nearly 1,000
riders toured metro Detroit along four courses during the inaugural event in 2015. Thanks to help
from roughly 20 organizations and sponsors and nearly 300 volunteers, the rides in 2016 and
2017 ended without major incident or injury. We look forward to another successful and
impactful event that nets positive results.

About the ride
Riders can choose from 20, 37, 62 and 100-mile distances to ride. The routes begin and end on

Wayne State’s main campus and will carry riders through parts of Detroit and 12 other
communities. Riders along each course will enjoy a safe through Midtown, Downtown, Belle Isle,
historic Woodward Avenue Palmer Park and other historic neighborhoods, gaining appreciation
for Detroit’s remarkable past, exciting present and promising future.

Event impact
Armed with lessons from the past three years, we expect that the Baroudeur’s trek through

Detroit will produce minimal disruption to traffic flow. Our experience with past events and
our partnerships with law enforcement and regional governing bodies will aid us in reaching
our goal of an incident-free ride for the 800-100 riders we anticipate. As in years past, no street
closures are required for the routes, which will be marked by temporary signage.

656 W. Kirby ® 4200 Faculty Administration Building @  Detroit, MI 48202



The Baroudeur — City of Detroit Page 2 of 2

Rider responsibility

In making these plans, we emphasize to riders that they will share roads with other vehicles
and that they are subject to all traffic laws governing public roads, including stop signs,
stoplights and proper lane usage. For your reference, I have attached maps of the three routes.

Public safety

Though our riders will assume the risks associated with bicycling, we are placing rider safety
among our highest priorities. With this in mind, we have worked closely with the Detroit
Police Department (DPD) and the Wayne State University Police Department (WSUPD) to
develop and implement safety measures for each of the proposed routes. The safety plan for the
Baroudeur is based on DPD’s and WSUPD'’s previous experiences with this and similar cycling
events. Wayne State will enlist assistance from various other law enforcement agencies along
the planned routes.

First aid and emergency medical support

Hart Medical EMS will coordinate first aid services, emergency medical response and medical
transport. Hart will refine and implement a plan that follows closely the successful strategies
used for the past three years. Our goal is to deliver a secure finish for every rider.

Hart Medical has extensive experience supporting large-scale and high-visibility special events
in Southeast Michigan and is a leading provider of on-site medical care and ambulance services
for social, sporting, and cultural events of all sizes. With over three decades of experience, Hart
services venues and events including amphitheaters, concerts, convention centers, corporate
events, fairs, festivals, movie shoots, parks, performing arts centers, sporting events, trade
shows and other events. Hart is an authorized city of Detroit 911 provider.

Other

We hope that this letter, the supporting documentation and your experience with our working
group gives you and the Special Event Management Team the confidence you need to grant the
Baroudeur your enthusiastic endorsement. On behalf of Wayne State, 1 want you to know that
we look forward to collegial and productive efforts with each of our working partners -
including the City of Detroit.

In closing, we invite you, your colleagues and your neighbors to participate in the event, which
offers riders refreshments along the route, a limited edition Baroudeur t-shirt and admission to
a festive post-ride lunch on Wayne State’s campus. For details about event registration, please
visit baroudeur.wayne.edu. If you need additional information regarding our permit
application, you can reach me by e-mail at michael.hicks@wayne.edu or directly by phone at
(313) 577-0403.

Sincerely,

Moho FH

Michael Hicks
Project Manager
The Baroudeur



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City of
Detroit will be strictly adhering to the special events guidelines, please print them out for reference. You
are required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit Clerk’s
Office at least 60 days prior to the first day of the event. If submitted later than 60 days prior, application
is subject to denial. Please type or print clearly and attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: The Baroudeur

Event Location: City of Detroit (along various public rights of way)

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Wayne State University Office of the President

Organization Mailing Address: 656 West Kirby, Suite 4000, Detroit, MI 48201

Business Phone: Business Fax:

Federal Tax ID #: 38-6028429, Tax Exempt ID — 38-78-0203K

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: Michael Hicks

Title/Role: Project Manager/Event Specialist

Email Address: michael.hicks@wayne.cdu

Mailing Address: 1800 A/AB, 5700 Cass Avenue, Detroit, MI, 48201

Business Phone: (313) 577-0403 Business Fax: (313) 577-3128

Event On-Site Contact Person: Michael Hicks

Mailing Address: Suite 1800, Academic Administrative Building, 5700 Cass Avenue, Detroit, MI 48202

Business Phone: (313) 577-0403 Business Fax: (313) 577-3128
List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

- Michael Hicks, Project Manager/Event Specialist, Wayne State University, (313) 577-0403
- Matt Lockwood, Director of Communications, Wayne State University, (313) 577-9098
- Rob MacGregor, Senior Director of Philanthropy, Wayne Law, (313) 577-4141

List Event Sponsors: 2018 sponsors (cash and in-kind) Lead Sponsor — Huntington; Gold Sponsors - Aquafina, Detroit Free Press, Detroit Medical
Center, Fidelity Investments, Plante Moran, WSU Dining Services; Green Sponsors — Al Petri and Sons; American Cycle and Fitness, Children’s
Hospital Foundation, Corrigan Moving Systems, Detroit Disposal and Recycling, Downtown Detroit Bike Shop, Hart EMS, Henry Ford Health
Systems, Ilitch Holdings, Inc., KIND Healthy Snacks, Metropolis, Motorless City Bicycle Company, New Holland Brewing, Tony V’s, Upshift
Mobile Bicycle Repair, Velofix Mobile Bike Shop, Whole Foods Market.

Event Elements (check all that apply)

[ ] Walkathon [ 1 Carnival/Circus [ 1 Concert/Performance
[ ] Run/Marathon [X] Bike Race [ 1 Religious Ceremony

[ ] Political Event [ ] Festival []Filming

[ ] Parade [ 1 Sports/Recreation [ 1 Rally/Demonstration

[ JConvention/Conference [ ] Fireworks [ X ] Other: Post-ride lunch on WSU campus




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: August 17,2018 Complete Set-up Date & Time: August 18, 2018
Event Starl Date & Time: August 18, 2018 Event End Date & Time: August 18, 2018
Begin Tearing Down Date: August 18, 2018 Complete Tear Down Date: August 18, 2018

Event Times (If more than one day, give times for each day):

Is this the first time you have held this event in the City of Detroit? O Yes M No

If no, what years has the event been held in Detroit? 2015, 2016, 2017
When was the event last held in Detroit? August 19, 2017

Where was the event last held in Detroit? Various areas along cycling route
What were the hours last year? 7 a.m, — 2 p.m.

Project Attendance This Year (Minimum — Maximum)? 800-1000

What is the basis for your projected attendance? Estimates based on historical attendance figures and tracking of current attendance patterns.

Please describe your anticipated/ target audience: The Baroudeur expects to attract 1,500 — 2,000 riders from a range cycling abilities

from across Metro Detroit and beyond. All participants must be 18 years of age or older on ride day.
Is this going to be an annual event? @ Yes O Mo
If yes, do you have a preferred/proposed for next year? Saturday, August 17, 2019

If a parade is planned. Indicate elements (check all that apply): NO PARADE

[ $Reople t HBakoons
[ Hloats | FAnimals
[ jreenretes f HOther:
[1Bands

If animals included, specify type, number and how used. NO ANIMALS TO BE USED

Name of business supplying animal(s): N/A
Contact Person: N/A
Address: N/A Phone: N/A

City/State/Zip: N/A




Section 3- LOCATION/SITE INFORMATION

Location of Event:

Facilities to be used (circle): Sidewalk Park City Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

- Public entrance and exit - Location of First Aid

- Location of merchandising booths - Location of fire lane

- Location of food booths - Proposed route for walk/run

- Location of garbage receptacles - Location of tents and canopies
- Location of beverage booths - Sketch of street closure

- Location of sound stages - Location of bleachers

- Location of hand washing sinks - Location of press area

- Location of portable restrooms - Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

[ ] Singers [ 1Magician
[ IMusicians [ 1 Story Telling
[ ] Comedians [ X ] Other: Recorded music on WSU campus.

Describe the entertainment for this year’s event: All entertainment to be presented on Wayne State’s main campus.

List proposed entertainers and/or bands performing at the event: N/A

Will a sound system be used? O Ye & No

If yes, what type of sound system? No sound system to be emploved outside of Wayne State’s main campus.

[ ] Acoustic-audible, sound heard within natural range

[ X ] Amplified-augmented, sound increased to broaden range the amplified sound will be used: (RECORDED MUSIC AND
ANNOUNCEMENTS ONLY ON WSU CAMPUS)

Will the event consist of a musical concert? [J Yes M No

If yes, what type of music? (check all that apply)

[ 1Live [ 1Recorded [ 1 Karaoke/Lip-synch

Describe specific power needs for entertainment and/or music:
How many generators will be used? N/A

How will the generators be fueled? N/A

Name of vendor providing generators: NONE
Contact Person: N/A

Address: N/A Phone: N/A

City/State/ZIP: N/A




Section 5- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
[ X ]Radio (Specify stations): WW.J, WJR, WDET, WCHB, WJIRW, CKLW

[ X ] Television (Specific stations): WDIV, WJBK

[ X ]Newspapers (specify papers): DETROIT FREE PRESS, CRAIN'S DETROIT BUSINESS

[ X ] Web site (identify web address): baroudenr wayne. edu

[ ]Public Relations or Marketing Firm (Specify): NONE

Contact Info:
[ 1Raffle (List Item(s)): NO RAFFLE PLANNED

[ ]Billboards: NO ADVERTISING BILLBOARDS PLANNED
[ X ]Flyers: Event flyers and posters to be produced by WSU Marketing and Publications
[ 1Street Banners

[ X ] Other (specify): E-mail campaign targeting WSU constituents. Other university sponsored social media tools will be used.

NOTE: All raffles subject to laws of State/City.
Section 6- SALES INFORMATION
Will there be advanced ticket sales? [  Yes [ No

If yes, please describe: Registration available advance at baroudeur. wayne. edu.
Pricing: 860, base price through June 19; 870, June 20 — July 19; 880, July 20 — August 14. Registration closes at 11:59 p.m. on Aug. 15.

Will there be on-site ticket sales? O Yes M No
If yes, list price(s): N/A

Will food be sold? O Yes M No
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? O Yes M No
If yes, describe: N/A

Will a percentage of the proceeds be distributed to a charitable organization? M Yves [ No

If ves, describe: All net proceeds support student scholarships at WSU. One dollar of each entry supports the League of Michigan Bicyclists.

If the event is a fundraiser, identify charity or recipient of funds: Wayne State University, League of Michigan Bicyclists

Will there be vending or sales? O vYes M No

If yes, check all that apply:

[ 1Food [ ]1Merchandise

[ 1Non-Alcoholic Beverages [ ] Alcoholic Beverages

[ ] Other (specify):
Indicate type of items to be sold: N/A

Will these be exclusive vendors or outside vendors? (please describe): N/A




Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private-Seeurity-Police Department: Detroit Police Department (DPD), Wayne State University Police Department (WSUPD)

Contact Person: Anthony Holt, WSUPD

Address: 6050 Cass Avenue Phone:

City/State/Zip:  Detroit, MI 48202

Number of Police Department Personnel Hired Per Shift: Number of officers dispatched at the discretion of WSUPD chief,

Are the private-seeurity-police personnel (check all that apply):

[ X ] Licensed [ X] Armed [ X ] Bonded

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance: ~ All participant parking arranged at WSU Parking Structure 5

How will you advise attendees of parking options? Attendees advised of parking arrangements during online registration and confirmation.

Are you seeking a group parking rate? _NO GROUP PARKING, NO CITY STREET PARKING,

Section §- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community Intermittent disruption of normal traffic flow. Interruption mitigated by
(i.e. pedestrian traffic, sound carryover, safety)? traffic management through Detroit and WSU police departments,
Have local neighborhood groups/businesses approved your event? O Yes No

Indicate what steps you have or will take to notify them of your event: Various communities will be notified of our event via US Mail

Correspondence to affected neighborhood groups and community organizations.

Indicate contact names and phone numbers (for verification) or attach approved letter(s): N/A

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure

How Many? 4 (Belle Isle. USCIS)
Size/Height 10°x 10’

Booth N/A

Tent (enclosed on 3 sides) __N/A

Canopy (open on all sides) X
Staging/Scaffolding _ NA — _

(No structures larger than 10° x 10’ to be used. )




Bleachers NONE

Company: N/A

Grill

[ ]1Gas [ 1 Charcoal [ ] Electrical [ 1Propane
Fireworks (Pyrotechnics)

[ ] Aerial [ ] Stage

Provide Sketch:

Portable Restrooms: (All portable restrooms to be supplied by Parkway Services)
[X ] Standard [ ] ADA Accessible

Vehicles: To be determined.

Type/Weight: To be determined.

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.
NO ELECTRICAL WIRING TO BE INSTALLED.

Will additional utility services be used (power, water, etc.)? Please describe.
NO UTILITY SERVICES TO BE USED.

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.
NO FIREWORKS DISPLAY TO BE USED.




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage? WSU Grounds and Custodial Services

Contact Person: David Houle, Director, Custodial Services

Address: 5454 Cass Avenue Phone: (313) 577-4840

City/State/Zip: Detroit, MI 48202

Name of company providing emergency medical services? Hart Medical EMS

Contact Person:  Adam Gottlieb, CEO, Hart Medical EMS

Address: 1636 W. Fort Street

City/State/Zip: Detroit, MI 48216

Name of company providing porta-johns. Parkway Services

Contact Person: Sara Thomas

Address: 2876 Tyler Road Phone: (734) 482-7633

City/State/Zip: Ypsilanti, MI 48198

Name of private catering company? N/A

Contact Person: N/A

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

NO STREET CLOSURES REQUESTED.

Attach a map or sketch of the proposed area for closure.

STREET NAME:

Route maps attached.
FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment
Provided In: (year)
Current Request: (year)

Street Closures:

[ ]Poestinene-parkingsigns [ ]ight-pele
[ ] Blestieat-Services [ ] Storagefor-FraterFranks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION
Is there any additional information that you feel is important to mention regarding your event or additional requests?

Please see attached letter of explanation.




Il

AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge and
belief that | have read, understand and agree to abide by the rules and regulations governing the proposed Special Event,
and | understand that this application is made subject to the rules and regulation established by the Mayor or the Mayor’s
designee. Applicant agrees to comply with all other requirements of the City, County, State, and Federal Government and
any other applicable entity, which may pertain to Special Events. | further agree to abide by these rules, and further certify

that I, on behalf of the Event agree to be financially responsible for any costs and fees that may be incurred by or on behalf
of the Event, to the City of Detroit.

Signature of/\pplicm Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you will be
notified of any requirements, fees, and/or restrictions pertaining to your event.
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2018 RIDE SNAPSHOT

The Baroudeur is a fun, noncompetitive cycling event that gives riders of varying abilities an
opportunity to explore Detroit and its surrounding areas on two wheels while helping
economically disadvantaged students pursue higher education.

Event date
Saturday, August 18, 2018

Ridership
Roughly 1,000 riders expected for 2018.

Cost of participation
The base registration fee is $50, through June 18; $60, June 19 — July 20; $70, July 19 —
August 15. Registration closes at midnight on August. 15.

Ride groups
Four ride choices will be offered for 2018: 20 miles, 37 miles, 62 miles (Metric Century), 100

miles (Century).

Ride schedule
Ride groups will depart Wayne State’s maih campus along the following schedule:

Ride start Ride group : pro}zggt?on*
7 a.m. 100-mile group 150
8:30 a.m. 62-mile group 165
8:30 a.m. 37-mile group 160
10 a.m. 20-mile group 325

*Projection based on 800 riders

Routes

The routes will remain largely unchanged from 2017, with the three routes passing through
Midtown, Downtown, Belle Isle, four of the five Grosse Pointes, Palmer Park, several
Downriver communities and Grosse lle.

Rest stations

Five official rest and refreshment stations will be established along the Baroudeur routes.
The rest stations will offer an assortment of liquid refreshments and high-carbohydrate
snacks. All food and drink items will be prepackaged or self-service.

v

Continued on reverse.



Ride Snapshot Revised May 18, 2018
The Baroudeur — Wayne State University Page 2 of 2

Rest stations also will be equipped with portable restrooms, 10’ X 10’ canopy tents, tables,
chairs and sanitation supplies. Medical volunteers also will be at each rest station.

e Stop 1: Belle Isle, Riverbank Drive, 9.5 miles, Detroit

e Stop 2: USCIS Office, Jefferson at St. Jean, 30 miles, Detroit

o Stop 3: Twelfth Precinet, Detroit Police Department, 45 miles, Detroit
e Stop 4: The Guidance Center, 62 miles, Lincoln Park

e Stop 5: Macomb Commons, 75 miles, Grosse lle

Traffic management

Working jointly, the Wayne State University Police Department (WSUPD) and Detroit Police
Department (DPD) will develop and implement traffic control and safety measures that may
include rolling enclosures and other rider safety tactics at traffic intersections and as
otherwise needed.

Emergency medical support

Three emergency medical vehicles will be stationed along the course at strategic locations
and designated for exclusive service to the Baroudeur. The dedicated vehicles will provide
direct medical support to event participants; where necessary, the emergency medical
service provider will coordinate additional emergency medical support as needed.

Rider support
The Baroudeur will provide four roving support-and-gear (SAG) vehicles assigned to

specific sections of the routes. Roving medical support will accompany SAG vehicles to
detect and remedy minor injuries and instances of rider distress.

A system of course signage, road markings and volunteer presence to give riders course
directions, enhance rider safety and improve course visibility. In addition, a network of event
volunteers and route marshals will be led by five volunteer-captains. Among various other
duties, the volunteers and captains will play a prominent role in ensuring rider safety, with
particular regard to injured or otherwise distressed riders, potentially hazard road and traffic
conditions.

Affected communities

The Baroudeur is enjoyed along a unique urban course that originates on Wayne State’s
main campus and to features some of the Detroit area’s most distinguished historic and
scenic attractions in several area communities.

e Detroit « Grosse Pointe e Riverview
e Belle Isle o Grosse Pointe Farms e Trenton

e Ecorse e Grosse Pointe Shores * Wyandotte
e Grosse lle s Highland Park

e Grosse Pointe Park o Lincoln Park
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2018 TRAFFIC MANAGEMENT
AND RIDER SAFETY SUMMARY

A. Public safety
Overall Public Safety efforts are coordinated by the Wayne State University Police
Department (WSUPD), with significant collaboration with the Detroit Police Department
(DPD) to ensure that The Baroudeur is free of significant traffic and other incidents.
WSUPD will mobilize a significant portion of its available manpower to support the
event. DPD will activate manpower as needed, per the scale and scope of the event.
Other agencies, such as the Wayne County Sherriff's Department and the Michigan
State Police will provide ancillary services as requested by WSUPD.

Police and Public Safety departments in host communities outside the City of Detroit will
dispatch manpower as deemed necessary by each individual law enforcement agency.

B. Traffic and safety
1. Assumption of risk: The Baroudeur will be conducted over public roads and other
facilities that are open to the public during the activity and upon which the hazards of
traveling are to be expected. By signed, written waiver mandatory for participation in
the event, riders agree to follow all applicable rules of the road for cyclists and
acknowledge the inherent dangers and risks associated with bicycling. As such,
each rider assumes responsibility for such dangers and risks.

2. Rolling traffic enclosures: WSUPD and DPD will implement intermittent traffic
controls along the route by way of rolling enclosure for riders in the 25, 62 and 10-
mile rides. The enclosures will allow the ride to move along the course while
minimizing disruption to the traveling public. Where ride groups are diffused widely,
WSUPD and DPD will make on-road adjustments to traffic control methods.

3. Enclosure elements: Each of the three rolling enclosures will include at least two
escort vehicles, traveling at an appropriate distance in front of and behind the
pelotons. The lead escort vehicle shall stay in front of the lead rider in the race, while
the follow escort vehicle shall remain behind the main peloton. Riders who travel
ahead of the lead escort vehicle or drop behind the follow escort vehicle shall obey
all applicable rules of the road for cyclists and assume all risks of participation.
Rolling enclosures may integrate additional escort vehicles and stationed officers as
made necessary by rider volume and anticipated traffic conditions.
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4. Additional elements: WSUPD will assign a total of twelve officers from its Bicycle
Patrol Unit (BPU) to the four ride distances. Generally, members of the BPU will be
available to aid in heightening awareness of Michigan bicycle laws, contribute to the
overall safety and security of event participants and to provide other police functions
where appropriate and necessary. Final placement and function of said officers will
be at the discretion of WSUPD, commensurate with ride conditions. In addition,
WSUPD will assign to the ride members of its Motorcycle Patrol Unit, who may
operate in support of rolling enclosures as needed.

C. Emergency medical support

1. Provider:Hart Medical EMS will coordinate first aid services, emergency medical
response and medical transport along the route. Hart Medical has extensive
experience supporting large-scale and high-visibility special events in Southeast
Michigan and is a leading provider of on-site medical care and ambulance services
for social, sporting, and cultural events of all sizes in our region. With over three
decades of experience, Hart services venues and events including amphitheaters,
concerts, convention centers, corporate events, fairs, festivals, movie shoots, parks,
parties, performing arts centers, sporting events, trade shows, and weddings. Hart
provides ambulance service on a regular basis, and is an authorized city of Detroit
911 provider.

2. Through a network of partnerships and alliances, the vendor of choice will provide
direct emergency medical support and coordinate additional emergency medical
services. As appropriate, the vendor also will manage and coordinate rider
transportation to medical care facilities, either directly or through its partnerships.
The vendor will dedicate three emergency vehicles for exclusive service to The
Baroudeur:

e« Ambulance #1
- Stationed at Start/Finish line on WSU main campus
- Coverage area: south to downtown area; northern portion of route Palmer
Park; Southwest Detroit if needed.
e Ambulance #2
- Stationed along Jefferson Ave. near Burns St.
- Coverage area: Belle Isle and northeast stretch of route into the Grosse
Pointes.
e Ambulance #3
- Stationed along Biddle Ave. near Eureka Rd. (Wyandotte)
- Coverage area: from Southwest Detroit portion of route to Grosse lle.
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D. First-aid

1.

Nature of support: Roughly 20 medical volunteers will be recruited and mobilized
for the event. First-aid volunteers will be stationed at the Start/Finish lines, and at
each of the five designated rest areas. First-aid volunteers also will accompany SAG
vehicles to provide roaming medical support along the routes.

Roles and responsibilities: Medical volunteers will provide first aid services for
such ailments as minor cuts, scrapes and bruises. Medical volunteers also will
monitor riders for signs of physical distress, evaluate participants’ needs for
escalating care, and contact the UCP to mobilize available resources.

Qualifications: First-aid volunteers shall be qualified as licensed practitioners in a
recognized medical field or be actively receiving for such medial training. Where
volunteers are medical or nursing students, their activities shall be supervised by a
licensed practitioner.

E. Command and control (Communications)

1.

Safety Command Center (SCC): Overall command and control will be under the
purview of WSUPD and stationed in WSUPD headquarters at 6050 Cass Ave,
Detroit, Ml 48202 on WSU’s main campus. SCC'’s internal, event-related
communications will take place via 800 MHz radio frequency arranged through the
Michigan Public Safety Communication System (MPSCS). WSUPD will coordinate
communications with other providers of public safety services, including EMS
services and police departments and the on-campus Event Communications Post
(ECP).
a. The SCC will receive reports of incidents directly from riders, event officials or
event volunteers via the WSUPD emergency phone number, (313) 577-2222.

b. The SCC will review the facts of any reported incidents or situations to determine
if additional response or actions are appropriate.

c. The SCC will mobilize emergency response resources as appropriate, and
monitor the status of response activities.

d. The SCC may also receive and route requests for disabled bicycles and other
support and gear issues.

Event Communications Post: The ECP will serve as the communication hub for
various non-emergency event functions.

Volunteer management

Support and gear

Rest station usage and supplies

Rider progress

First-aid response

-0 Q0 T o

Various other special event operations

S



Traffic and Safety Summary Revised April 19, 2018
The Baroudeur — Wayne State University Page 4 of 4

3. Other ECP functions: In addition, the ECP will transmit information to the SCC and
emergency medical dispatch as appropriate. The ECP will operate using digital two-
way radio devices supported by the MOTOTRBO communications network. The
network will provide communications capabilities between any two points along the
four routes. Communications regarding varied functions will be performed on
channels assigned specifically to each function.

Sl
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2018 BAROUDEUR
100-MILE CUE SHEET

DIRECTION DISTANCE NOTES
(miles)

Start - Gullen Mall 0
Right onto Kirby Mall 0
Right onto Cass Avenue 2.3 miles 0.1

Left onto Fort Street West 2.4

Right onto Washington Boulevard 2.4

Left onto Larned St W .5 miles 2.6

Left onto Beaubien Street 3.1

Right onto Lafayette Street East 2.6 miles 3.2

Right onto East Grand Boulevard 5.8

Continue on MacArthur Bridge 5.9

Continue on The Strand around the perimeter of the island 6 6
miles

Rest Station 1 (Riverbank Drive) 9.5 Belle Isle - Optional for 100 mile
Continue on MacArthur Bridge 11.8

Proceed on East Jefferson Avenue name changes to Lake |[11.8
Shore Road 10.1 miles
Left: U-TURN onto Lake Shore Road 21.9|Turnaround in Grosse Pointe Shores.
After Fontana Lane.

Proceed onto Lake Shore Road name changes to Jefferson (21.9

7.4 miles

Rest Station 2 (11411 E Jefferson Ave, Detroit, Ml 48214 ) |29.3 US Citizenship and Immigration
Right onto St. Jean 29.3
Left on Kercheval Street 2.5 miles 29.5
Right on Mount Elliott Street .9 miles 32
Left on East Warren Avenue 1.8 miles 33.4
Right on Saint Antoine 35.1
Left on East Palmer 35.5
Right on Brush Street 1.5 miles 35.7
Left onto Holbrook/Hazelwood across Woodward 37.1
Right onto 2nd Avenue 37.5
Left onto West Chicago Boulevard 38
Right onto Hamilton Avenue which becomes Ponchartrain 38.3
3.8 miles

Right onto West 7 Mile Road 421
Rest Station 3 (1441 W 7 Mile Rd, Detroit, Ml 48203) 42 .4 Detroit Police Dept., 12th Precinct
Right onto Woodward Avenue 3.3 miles 42.6
Right onto Calvert Street 1.2 miles 45.9
Left on 14th Street 4.2 miles 47 1
Left onto Bagley Street 51.3
Right onto Rosa Parks Boulevard 51.5
Right onto Fort Strest West 6.8 miles 51.9

Left onto West Outer Drive - Use caution on the left turn as  (58.7
you cross traffic.

Rest Station 4 (26300 W Outer Dr, Lincoin Pk., Mi 48146) 59.1 The Guidance Center, Lincoln Park
Continue on W. Outer Drive 1.3 miles 59.1
Right onto West Jefferson/Biddle Avenue 8 miles 60.4
Continue on Elizabeth Drive into Elizabeth Park 68.4

Right into Marina back gate 69.2




Left onto Grosse lle Parkway over bridge

69.3

Continue on Wayne County Bridge 69.4
Continue on Grosse lle Parkway 69.7
Left onto Meridian Road 70.4
Rest Station 5 (24345 Meridian Rd, Grosse lle, Ml 48138) 70.5 Macomb Commons, Grosse lle.
Right onto Macomb Street 70.6
Left onto East River Road 2.3 miles 71.6
Continue on Horse Mill Road 1 mile 73.9
Left onto Meridian Road 2.6 miles 74.9
Right onto Grosse lle Parkway across the Bridge 1 mile 77.5
Right into marina and into Elizabeth Park 78.6
Continue on Elizabeth Drive 79.3
Continue on West Jefferson/Biddle Avenue 8 miles 79.4
Left onto West Outer Drive 87.4
Rest Station 4 (26300 W Outer Dr, Lincoln Pk., M| 481486) 88.6 The Guidance Center, Lincoln Park
Right on Fort Street South 7.2 miles 89
Left onto Trumbull St. 96.2
Left on Howard St. 96.4
Right onto Rosa Parks Boulevard 1.9 miles 96.6
Right onto West Forest Avenue .7 miles 98.5
Left onto Anthony Wayne Drive 99.1
Right onto Ferry Mall 99.6
Right onto Gullen Mall 99.7
Arrive at Finish 99.8




2018 BAROUDEUR
62-MILE CUE SHEET

DIRECTION DISTANCE NOTES
(miles)

Start - Gullen Mall 0

Right onto Kirby Mall 0

Right onto Cass Avenue 2.3 miles 0.1

Left onto Fort Street West 2.4

Right onto Washington Boulevard 2.4

Left onto Larned St W .5 miles 2.6

Left onto Beaubien Street 3.1

Right onto Lafayette Street East 2.6 miles 3.2

Right onto East Grand Boulevard 5.8

Continue on MacArthur Bridge 5.9

Continue on The Strand around the perimeter of the island 6 6

miles

Rest Station 1 (Riverbank Drive) 9.5 Belle Isle - Optional for 62 mile

Continue on MacArthur Bridge 11.8

Proceed on East Jefferson Avenue name changes to Lake 11.8

Shore Road 8.6 miles

Left: U-TURN onto Lake Shore Road 204 Turnaround in Grosse Pointe Farms.
Just after Windemere Place and before
Provencal

Proceed on Lake Shore Road name changes back to Jefferson |20.4

6 miles

Rest Station 2 (11411 E Jefferson Ave, Detroit, Ml 48214 ) 29.3 US Citizenship and Immigration

Right onto Saint Jean Avenue 26.4

Left onto Kercheval Street 2.5 miles 26.6

Right onto Mount Elliott Street .9 miles 291

Left onto E. Warren Avenue 30.5

Continue on East Warren Avenue 1.7 miles 30.5

Right on Saint Antoine 32.2

Left on East Palmer 32.6

Right onto Brush Street 1.5 miles 32.8

Left onto Holbrook/Hazelwood across Woodward 34.3

Right onto 2nd Avenue 34.6

Left onto West Chicago Boulevard 35

Right onto Hamilton Avenue which becomes Ponchartrain 35.3

3.8 miles

Right onto West 7 Mile Road 39.1

Rest Station 3 (1441 W 7 Mile Rd, Detroit, Mi 48203) 42 .4 Detroit Police Dept., 12th Precinct

Right onto Woodward Avenue 3.3 miles 39.7

Right onto Calvert Street 1.2 miles 43

Left onto 14th Street 4.2 miles 44.2

Left onto Bagley Street 48.4

Right onto Rosa Parks Boulevard 48.6

Right onto Fort Street West 3.7 miles 49

Right onto Dearborn Street abutting Woodmere Cemetery 52.8

Right on Riverside Drive 52.8

Proceed onto Woodmere Street 53.6

Right onto West Vernor Highway 53.7

Right on Woodmere Street keep cemetery on right 1.1 miles 54.1

Left onto Fort Street West 4.5 miles 55.2

Left on Trumbull Street 59.7

Left on Howard Street 59.8

Right onto Rosa Parks Boulevard 1.7 miles 60.1

Right onto West Forest Avenue 61.9




Left onto Anthony Wayne Drive .5 miles

62.6

Right onto Ferry Mall 63.1
Right onto Gullen Mall 63.2
Arrive at Finish 63.3




2018 Baroudeur DISTANCE (miles)

37-MILE CUE SHEET 0
Start - Gullen Mall 0
Right onto Kirby Mall 0
Right onto Cass Avenue 2.3 miles 0.1
Left onto Fort Street West 2.4
Right onto Washington Boulevard 24
Left onto Larned St W .5 miles 2.6
Left onto Beaubien Street 3.1
Right onto Lafayette Street East 2.6 miles 3.2
Right onto East Grand Boulevard 5.8
Continue on MacArthur Bridge 5.9
Continue on The Strand around the perimeter of the island 6 miles (6
Rest Station 1 (Riverbank Drive) 9.5 Belle Isle - Optional
Continue on MacArthur Bridge 11.8
Veer right onto East Jefferson Ave. 11.8
Left onto St. Jean (Connor Creek Gateway) 14.5
Rest Station 2 (11411 E Jefferson Ave, Detroit, Ml 48214 ) 14.5 US Citizenship and Immigration
Continue on St. Jean (Connor Creek Gateway) 14.5
Left onto Kercheval Street 14.7
Proceed onto Kercheval Street 1.8 miles 16.5
Right onto Mount Elliott Street 17.2
Left onto East Warren Avenue 18.6
Right onto Saint Antoine Street 20.2
Left onto East Palmer Avenue 20.6
Right onto Brush Street 20.8
Left onto Holbrook Street 22.3
Veer left onto Hazelwood Street 22.5
Right onto 2nd Avenue 22.7
Left onto West Chicago Boulevard 23.1
Right onto Hamilton Avenue 234
Proceed onto Hamilton Avenue. Name changes to Pontchartrain.  |256.6
Right onto West 7 Mile Road 27.2
Rest Station 3 (1441 W 7 Mile Rd, Detroit, Ml 48203) 27.6 Detroit Police Dept., 12th Precinct
Right onto Woodward Avenue 27.8
Right onto West Boston Boulevard 31.2
Right onto Hamilton Avenue 31.7
Left onto Calvert Street 31.9
Proceed onto Calvert Street 32.0
Left onto 14th Street for 2.7 miles 32,5
Left onto West Forest Avenue 35.2
Left onto Anthony Wayne Drive (Third Ave.) for 0.5 miles. 36.1
Right onto Ferry Mall (W. Ferry Ave.) 36.6
Right onto Gullen Mall 36.7
Arrive at Finish 36.8




2018 BAROUDEUR
20-MILE CUE SHEET

DISTANCE (miles) NOTES

Start - Gullen Mall 0
Right onto Kirby Mall 0
Right onto Cass Avenue 0.1

Proceed on Cass Avenue 2.3 miles 2.3

Left onto Fort Street West 2.4

Right onto Washington Boulevard 2.4

Left onto Larned St W .5 miles 2.6

Left onto Beaubien Street 3.1

Right onto Lafayette Street East 2.6 miles 3.2

Right onto East Grand Boulevard 5.8

Continue on MacArthur Bridge 5.9

Continue on Sunset Drive 6.3

Continue on Casino Way 6.5

Continue on Central Way 1.9 miles 6.6

Left onto Lakeside Street 8.5

Rest Station 1 (Riverbank Drive) 9.5 Belle Isle
Continue on MacArthur Bridge 10.7

Continue on East Jefferson Avenue 2 miles 11.4

Proceed onto East Jefferson Avenue 13.4

Left onto St. Jean Ave. 13.4

Left onto Kercheval Street 13.6

Proceed on Kercheval Street 2.1 miles 14
Right onto Mount Elliott Street 16.1

Proceed on Mount Elliott Street .9 miles 16.1

Left onto E. Warren Avenue 17.5

Continue on East Warren Avenue 1.8 miles 17.5

Right on Saint Antoine 19.1

Left onto East Palmer Avenue 19.5

Left onto Cass Avenue 20.1

Right onto Kirby Mall 20.2

Left onto Gullen Mall 20.3

Arrive at Finish 20.4
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Internal Revenue Service' oF cv' | . Department of the Treasury
Director, Exempt Organ::at[ons ' S
Rulings and Agreements ¥Fiv:i

P.O. Box 2508 v 39
Cincinnati, OH 45201 11 WR -3 AT
Date: FEB 1 720“ e = -
Ermployer |dentification Nlrmbe &
Wayne ‘State University 38-6028429 % r-”-'rﬁg
C/O John L Davis Person to Confact - ID#: °, o0
5700 Cass Avenue : Ginger Jones - 203152 & ,;?Jc_“
Suite 4900 Toll Free Contact Number: > iery
Detroit, M| 48202 (am 829-5500 2o
. - ==
R : - -
™" Dear Sir or Madam:: 4. ¥ ~ T . B, A

This is in response to your December 7, 2010 request to be exempt from Form 990 filing
requfrements .

Based on the information provided, we have determined that you meet the requirements for
classification as an affiliate of a governmental unit, as described in Revenue Procedure 95-48, |.R.B.
1996-47, 13., (Nov. 20, 1995). Therefore, we will update our records to show you are not required to

file Form 990.

Srnce your exempt status and foundation status were not under cansideration, you continue to be
classified as an organization exempt from Federal income tax under section 501(c)(3) of the Code
and classiffed as a public charity under section(s) 508(a)(1) and 170(b)(1)(A)ii) of the Code.

Please see enclosed Pyblication 4221-PC, Compliance Guide for 501(c)(3) Public Charities, for some
helpful information about your responsibilities as an exempt organization.

If you have any questions, please call our toll free number shown in the heading of this letter.

Sincerely,

1 . a & " Lois Lerner{ .

Director, Exempt Organlzatlons
Rulings and Agreements

Enclosure: Publication 4221-PC
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MAYOR’S OFFICE COORDINATORS REP

OVERALL STATUS (please circle): APPROVED | | DENIED [ ] NA [ ] CANCELED 3

Petition #: 423
Event Date : September 14, 2018

Event Name: SHAR Recovery Walk

Street Closure: None

Organization Name: SHAR, Inc.

Street Address: 1892 W. Grand Blvd.

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon
[ Bike Race
[ |Filming

[ | Fireworks

D 24-Hour Liquor License

l:] Carnival/Circus

D Religious Ceremony

|:| Parade

I:I Convention/Conference D Other:

I:I Concert/Performance [:| Run/Marathon

|:| Political Ceremony l:] Festival

D Sports/Recreation I:I Rally/Demonstration

-

Petition Communications (include date/time)

Self - Help Addiction Rehabilitation, Inc. will host a walk from Herman Keifer to 1852 W. Grand

Boulevard.
"™ ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event
opo | [] []
No Permits Required
oror | [] []
EMS
No Permits Required; DPD Assisted Event
oPw | [] []
Health Dept. | [ ] [] No Permits Required

ENTERED JUL232088 M. T

V' wnde. NG UZ/{/?)

( JA: Am )( Grant)



Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
T[] L]
No Jurisdiction
Recreation

Bldg & Safety

N

No Jursidiction

Bus. License

N

L O] O

No Jurisdiction

Mayor's
Office

[]

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

[]

No Jurisdiction

DDOT

[]

N

| Oo|jojo|o)| ™

Low Impact on Buses

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digitally signed by Belhanie Fisher
DN: en=Bethanie Fishor, o=City of Detroil, Special Evenls, i b@detroitmi.gov, c=US
Diatn: 2018.07.12 12:22:01 -04'00

bate: July 12, 2018




City of Detroit

lanice M. Winfrey OFFICE QF THE CITY CLERK Vivizn A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, June 26, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE =~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT
BUSINESS LICENSE CENTER  BUILDINGS SAFETY ENGINEERING

423 Shar, Inc., request to hold "Shar Recovery Walk" along a route beginning at
Herman Keifer and ending at 1852 W. Grand Blvd. on September 14, 2018
from 10:00 AM to 12:00 PM with varoius street closures and setup and tear
down occuring on the event date 9-14-18.

200 Coleman A. Young Municipal Center ®» Detroit, Michigan 48226-3400
(313) 224 3260 » Fax {313) 224-1466



City of Detroit Special Events Application

Successfuleventsaretheresultofadvanceplanning,effectivecommunicationandteamwork. The City of Detroit
will be strictly adhering to the Special Events Guidelines; please print them out for reference. Petitioners
are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 daysprior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERALEVENT INFORMATION

Event Name: SHAR RECOVERY WALK

Event Location:Bepinning at Herman Keifer taking Taylor to Dexter and Dexter to Grand River and W. Grand Blvd to SHAR's Main location at
1852 W. Grand Blvd.

Is this going to be an annual event? [J Yes No

Section2- ORGANIZATION/APPLICANTINFORMATION

Organization Name: SHAR. INC.

Organization Mailing Address: 1852 W. Grand Blvd.

Business Phone: (313) 894-8444 Business Website: www.sharinc.org

ApplicantName: _Joan Gist. SHAR Board Seeretary/Patricin Scott

Business Phonex(313) 894-8444 Cell Phone: (313) 617-3033 Email: gistjoania@ gmail.com

Event On-SiteContact Person:

Name: Palricia Scotl

Business Phone: (313) 894-8444, xt. 2207 Cell Phone: (313)452-2426 Email: pscolt@sharine.org

EventElements(checkall that apply)

[ x] Walkathon [ JCamival/Circus [ IConcert/Performance

[ ]Run/Marathon [ 1BikeRace [ IReligious Ceremony

[ 1 Political Event [ Festival [ ]Filming

[ ] Parade [ ISports/Recreation [ ] Rally/Demonstration

[ ] Convention/Conference [ JFireworks [x ]Other:Celebration of National Recovery

Month - September

Please provide a brief description of your event:

SHAR, a non-profit therapeutic community has been a part of the Detroit Community for 49 years. In recognition

of SHAR celebrating 50 years of service, in 2019, and September being National Recovery Month, we felt it fitting that we walk
for the cause of “Changing Lives”, from Herman Keifer, the beginning location for all individuals seeking substance abuse
treatment in the City of Detroit. Many people have regained a second chance at life as a result of the SHAR program. We
sincerely hope that the Detroit Police Department will join us as escorts for this worthwhile causc. As an added featu re, we are
planning to have a high school band as part of this event. Students will receive Community Service Hours, which is part of the
graduation requircment. SHAR will also have a nurse from the Medical Department as part of the equipped with first aid, if




necessary. Bottles of water will be given to each participant prior to beginning the walk and an additional water station with
bottles of water at mid point of the walk. If possiblc, we are asking for police escort leading the walk and at the rear. If not at
both points then just leading the walk.

What are the projectedset-up,event andtear downdatesand times (must becompleted)?

Begin Set-up Date :9/14/18Time: 8:00 am Complete Set-up Date: Not needed Time:

Event Start Date:9/14/18 Time: 10 am Event End Date:9/14/18 Time: Noon

Begin Tearing Down Date: Not needed Complete Tear Down
Date:

Event Times (Ifmore thanone day,give timesforeachday):
N/A

Section 3- LOCATION/SITE INFORMATION

Location of Event: Starting point for the walk - Herman Keifer, 1151 Taylor, Detroit 48201

Facilitiestobeused(circle): Street Sidewalk Park City Facility

Pleasc attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreenients as well as a siteplan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run*
-Location of garbage receptacles -Location of tents and canopics
-Location of beverage booths -Sketch of streetclosure
-Locationofsoundstages -Location of bleachers

-Location of handwashingsinks -Location of press arca

-Location of portablerestrooms -Sketch of proposed light pole banners

Describe the entertainment for this year's event: NA

Will a soundsystem be used? O Yes No

[f yes, whattypeofsoundsystem?

Describe specific power needs for entertainment and/or music:  N/A




How many generators will be used? N/A

How will the generators be fucled? N/A

Name of vendor providing generators:

Contact Person: N/A

Address: Phone:

City/State/Zip

Section S- SALES INFORMATION

Willthere be advanced ticketsales? [ Yes No
If yes. pleasedescribe:

Willthere be on-site ticket sales? O Yes HNo
[fyes, list price(s):

Willthere be vending or sales? O vYes [XINo
I'yes,check all that apply:

[ JFood [ 1 Merchandise [ INon-Alcoholic Beverages [ JAlcoholic Beverages

Indicate typeof itemstobesold:

Section6-PUBLICSAFETY & PARKING INFORMATION

Nameof PrivateSecurityCompany: N/A

Contact Person:

Address: Phone:

Citv/State/Zip:

Number of PrivateSecurityPersonnelHired PerShift: o -

Arctheprivatesecuritypersonnel(check allthatapply):

[ JLicensed [ ] Armed [ IBonded

How willyou adviseattendees ofparking options?




Section7- COMMUNICATION& COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community(i.e.pedestrian tratfic, sound carryover,safety)?
There is no major impact. This walk will bring awareness to the fight against substance abuse

Have localneighborheod groups/businesses approved your event? Yes

Signatures are attached

[0 Nolndicatewhat

steps you have or will take to notily themofyour event:

Businesses have agreed (o post [lyers prior to event. Flyers will also be passed out in the neighborhoods

Scction 8- EVENT SET-UP

Complete the appropriate categoriesthat apply tothe event Structure  N/A

HowMany? Size/Height
Booth
Tents (enclosedon 3 sides)
Canopy(open on all sides)

Staging/Scaffolding

Bleachers

Scction 9- COMPLETE ALL THAT APPLY

Emergencymedicalservices?

Contact Person:

Address  City/Siate/Zip:

Nameof companyprovidingport-a-johns, N/A

Contact Person:

Address: Phone:

City/State/Zip:

Name of privatecateringcompany? N/A

Contact Person:

Address: Phone:

4




City/State/Zip:




SPECIALUSEREQUESTS

List anystreetsor possible streets you arerequesting to be closed.Include the day,date,and time ofrequested closing and reopening. Neighborhood
Signaturesmust be submittedwith application forapproval. Barricades arenot available from the City ofDetroit.

Attach a map orsketch of the proposed area forclosure.

STREETNAME: 1151 Taylor to Clairmount

FROM: 10am TO: 10:20am
CLOSURE DATES: 9/14/18 BEGTIME: END TIME;

REOPEN DATE: TIME: 9/14/18 @& 10:20am

STREETNAME: Clairmount to Linwood

FROM: 10:20am TO: 10:40am

CLOSURE DATES: 9/14/18 BEGTIME: END TIME:
REOPEN DATE: TIME: 9/14/18 @ 10:40am
STREETNAME: Linwood to Joy Road

FROM: TO: 10:40am - 11:00 am

CLOSURE DATES: 9/14/18 BEGTIME: END TIME:

REOQPEN DATE: TIME: 9/14/18 @ 11:00am
STREETNAME: Joy Road to Dexter

FROM: 11:00am TO: 11:20am

CLOSURE DATES: 9/14/18 BEG TIME: END TIME:

REOPEN DATE: TIME: 9/14/18 @ 11:20am

STREETNAME: Dexter to Y. Grand Blvd. to SHAR, Inc. - 1852 W. Grand Blvd.

FROM: TO: 11:20am - |2noon

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME: 9/14/18 @ 12noon




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3
4)

3)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION&AFFADAVITOFAPPLICANT

Icertifythattheinformationcontainedintheforegoingapplicationistrueandcorrecttothebestofmyknowledgeandbeliefthat
Ihaveread,understoodandagreedtoabidebytherulesandregulationsgoverningtheproposedSpecial Event,andlunderstand
thatthisapplicationismadesubjecttotherulesandregulationsestablishedbytheMayorortheMayor’sdesignee. Applicantag
reestocomplywithallotherrequirementsoftheCity,County, State,andFederalGovernmentandanyotherapplicableentity,

whichmaypertaintoSpecial Events.Ifurtheragreetoabidebytheserules,andfurthercertifythatl,onbehalfoftheEventagreet
obefinarjciallyresponsibleforanycosts and feesthat may beincurred by or onbehalf of the Event, tothe City of Detroit.

Atk £ et C[2UNY

mn‘uun. of Applicant / Datet

NOTE: Completion ofthis formdoes not constitute approvalofyour event.Pendingreviewby theSpecialEvents
Management Team, youwill benotified of any requirements,fees, and/or restrictionspertaining toyour event.

HOLD HARMLESSANDINDEMNIFICATION

TheApplicantagreestoindemnifyandholdtheCityofDetroit(whichincludesitsagencies,oflicers,electedofTicials,appoint
edofficialsandemployees)harmlessfromandagainstinjury,loss,damageorliability(oranyclaimsinrespectoftheforegoing
includingclaimsforpersonalinjuryanddeath,damagetoproperty,andreasonableoutsideattorney’sfees)arisingfromactivi
tiesassociatedwiththispermit,except‘rotheextentattributable tothe gross negligence orintentional act or omission of the
City.

ApplicantaffirmsthatApplicanthasreadandunderstandstheHoldHarmlessandIndemnificationprovisionandagrees
totheterms expressed therein.

(PleasePrint)

Event Name: — H(Q F OO (ov/e. r’\] (./UOLQ_/K Event Date:w
Event Organner C?i’hnl(lﬁ Q Q{ G; d_,
Applicant Signature: %ﬁ hz{(g & D/@@_ftﬂ% Date: (P[;’z/[ X




Changing Lives

Neighborhood Signatures for Recovery Walk
Friday, September 157 2018
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Self Help Addiction Rehabilitation, Inc.

Neighborhood Signatures for Recovery Walk
Friday, September 1572018
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Self Help Addiction Rehabilitation, Inc.

Neighborhood Signatures for Recovery Walk
Friday, September 157 2018
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MAYOR’S OFFICE COORDINATORS REPORT

OVERALL STATUS (please circle): |y/| APPROVED | | DENIED [ | N/A [ | CANCELED

Petition #: 436

Event Date :

Street Closure:

Organization Name:

Pistons Fit

Event Name:

August 25, 2018

None

Detroit Pistons

Street Address: © Championship Drive

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

]:I Walkathon
Bike Race

|:| Filming

|:| Fireworks

I:] 24-Hour Liquor License

D Carnival/Circus

I:I Religious Ceremony

I:l Parade

D Convention/Conference D Other:

|:| Concert/Performance I:l Run/Marathon
D Festival

|:| Political Ceremony

I:I Sports/Recreation

[:I Rally/Demonstration

Petition Communications (include date/time)
Detroit Pistons Season Ticket Holders will take a bike tour of Downtown Detroit from 11:00am -
12:30pm.
** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event
oPD [ ] ]
No Permits Required
oFD/ | [] L]
EMS
No Permits Required; DPD Assisted Event
oPw | [] L]
Health Dept. [] [] _ No Jurisdiction
BN F ;

TERED JUL 230 M. T.F. Lnde- NB (RA) 2o (38 2m) (

(9 cun"f)



Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required; DPD Assisted
TED |:| l:] Event
No Jursidiction
Recreation

Bldg & Safety

N

No Jurisdiction

Bus. License

N

L O O

No Jurisdiction

Mayor's
Office

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

No Purchase of Parking Meters Required

DDOT

L1 O | O

N

O (g|o)dg) O

Low Impact on Buses

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digilally signed by Bethanie Fisher
DN: cn=Bethanle Fisher, a=City of Detrait, pecial Evenls, itmi gov, c=US
Date: 2016.07.12 13:03:47 -04'00'

oute: JUly 12, 2018




City of MDetroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudsan
City Qlerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Tuesday, July 10, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

PLANNING AND DEVELOPMENT DEPARTMENT  MAYOR'S OFFICE
DPW - CITY ENGINEERING DIVISION  BUSINESS LICENSE CENTER
POLICE DEPARTMENT  FIRE DEPARTMENT
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

436 Detroit Pistons, request to hold "Pistons Fit presented by Henry Ford Haelth
System Detroit Bike Tour" at varoius locations around the city on August 25,
2018 from 11:00 AM to 12:30 PM. Set up and tear dow to be completed on the
event date, 8-25-18.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
{313} 224 3260 » Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Pistons Fit presented by Henry Ford Health System Detroit Bike Tour

Event Location: Various Locations around the citv.

Is this going to be an annual event? [1 Yes  [C1%H No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Detroit Pistons

Organization Mailing Address: 6 Championship Dr

Business Phone: 248-375-4052 Business Website: www.pistons.com

Applicant Name: Chris Economeas

Business Phone: 248-375-4052 Cell Phone: 248-535-5925 Email: ceconomeas@pistons.com

Event On-Site Contact Person:

Name: Chris Economeas

Business Phone: Cell Phone: 248-535-5925 Email: ceconomeas(@pistons.com

Event Elements (check all that apply)

[ ] Walkathon [ ] Camival/Circus [ ]Concert/Performance
[ ]Run/Marathon [ ]1Bike Race [ 1Religious Ceremony
[ 1Political Event [ ]Festival [ ]Filming

[ ]Parade [ 1 Sports/Recreation [ 1Rally/Demonstration
[ ] Convention/Conference [ ]Fireworks [ X] Other: Bike Ride

Please provide a brief description of your event:

Pistons Fit presented by Henry Ford Health System is the health and wellness platform of the Detroit Pistons. Approx. 250-
300 Fans and Season ticket holders will have the opportunity to go on a bike tour in downtown Detroit

CITY CLERK 2018 JUL 10 peg 2133




What are the projected set-up, event and tear down dates and times (must becompleted)?

Begin Set-up Date: 08/25/2018 Time: 10:00AM Complete Set-up Date:  08/25/2018 Time: 10:30AM
Event Start Date:  08/25/2018 Time: 11:00AM Event End Date: 08/25/2018 Time: 12:30PM
Begin Tearing Down Date: 08/25/2018 Complete Tear Down Date:.

Event Times (If more than one day, give times for each day):

Section 3- LOCATION/SITE INFORMATION

Location of Event: Various locations

Facilities to be used (circle): Street Sidewalk Park City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

Will a sound system be used? O ves xxO No

If yes, what type of sound system?

Describe specific power needs for entertainment and/or music:

How many generators will be used?

How will the generators be fueled?




Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? [1%¥ Yes [J No
If yes, please describe: Tickets will be sold via Pistons.com

Will there be on-site ticket sales? O Yes O= No
If ves, list price(s):

Will there be vending or sales? O vYes OX No
If yes, check all that apply:

[1Food [ 1 Merchandise [ ] Non-Alcoholic Beverages [ 1 Alcoholic Beverages

Indicate type of items to be sold: T Shirts, hats and other assorted merchandise.

_Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Securitv Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Armed [ ]Bonded

How will you advise attendees of parking options?




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
Slight traffic delays. We work with DPD to coordinate routes. They provide full route assistance.

Have local neighborhood groups/businesses approved your event? O Yes O No

Indicate what steps you have or will take to notify them of your event: We work with each community to get

permission to ride through and how to best coordinate the route.

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth

Tents (enclosed on 3 sides)

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person:

Address:

City/State/Zip:

Name of company providing port-a-johns.

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company?

Contact Person:

Address: Phone:

4




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

Jason Hall 5-2-1017
Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: Slow Roll Detroit Event Date: 5-15-2017

Event Organizer: Detroit Bike City Inc./ Jason Hall

Applicant Signature: Jason Hall Date: 5-2-2017
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MAYOR’S OFFICE COORDINATORS REPORT
OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ | CAN

Petition #: 395 Event Name: Caribbean Festival s
August 11 - 12, 2018

Alley Located at 2990 Grand Boulevard

Organization Name: Caribbean Cultural and Carnival Organization

18323 West McNichols Detroit, Ml 48219

Event Date :

Street Closure:

Street Address:

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk’'s Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply): v
I:I Walkathon I:I Carnival/Circus |:l Concert/Performance D Run/Marathon
I:I Bike Race |:| Religious Ceremony I:I Political Ceremony Festival
I:] Filming D Parade I:I Sports/Recreation l:l Rally/Demonstration
D Fireworks I:l Convention/Conference D Other:

I:] 24-Hour Liquor License

Petition Communications (include date/time)

Annual festival held in New Center Park from 12:00pm - 11:00pm each day; with temporary closure of
the alley located at 2990 Grand Boulevard.

* ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD will Provide Special Attention;

DPD I:] D Contracted with Tricon to Provide Private

Security Services

- No Permits Required
b DFD/ [] |

+ EMS n
DPW D | [ ]
L]

Health Dept. [:I
ENTERED JUL 19208 M TN (¢

ROW Permit Required for Alley Closure

Temporary Food License Required




# "

Date

Department | N/A | APPROVED

DENIED

Additional Comments

TED

[]

Type |l Barricades Required

N

Recreation

Application Received & Approved as
Presented

N

Bldg & Safety

No Permits Required

Vendors License Required

Bus. License
Mavor's All Necessary permits must be obtained
O1¥ice prior to event. If permits are not obtained,
departments can enforce closure of event.
Municipal Purchase of Parking Meters Required
Parking
DDOT No Impact on Buses

O OO g |d|d|d
N

N

Uy ojg|o|o)|d

MAYOR'’S OFFICE

Signature:

Bethanie Fisher

Digilally signed by Belhanie Fisher
DN en=Belhanie Fisher, o=City of Detroit, Special Evenls, il @ ilmi.gov, c=US
Ente: 2016.07.09 10:08:48 -04'00'

oate. JUly 9, 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION
Thursday, June 14, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = PLANNING AND DEVELOPMENT DEPARTMENT
DPW - CITY ENGINEERING DIVISION  POLICE DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

395 Caribbean Cultural and Carnival Organization, request to hold "Caribbean
Festival" at New Center Park on August 11 and 12, 2018 with various start and
end times each day and various street closures.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
{313) 224 3260  Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. You are
required to complete the information below so that the City of Detroit can gain a thorough understanding
of the scope and needs of the event. This form must be completed and returned to the City of Detroit
Clerk’s Office at least 60 days prior to the first day of the event. If submitted later than 60 days prior,
application is subject to denial. Please type or print clearly and attach additional sheets or maps as needed.

Scetion 1- GENERAL EVENT INFORMATION

Caribbean Festival

Event Name:

mvent Location:  INEW Center Park and Adjacent Alley

Section 2- ORGANIZATION/APPLICANT INFORMATION

Orzanization Name: @ribbean Cultural and Carnival Organization
Organization Mailing Address: 16923 WWest McNichols, Detroit, M1 48219

Business Phone: (31 3) 255'2226 Business Fax:

Federal Tax ID #

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Richard Parris

Applicant Name:

Title/Role;

smait Address: TiCNArd.parris.j777 @statefarm.com

Mailing Address: 19323 West McNichols, Detroit, Ml 48219
313875 3172

Event On-Sijte Contact Person;

Mailing Address: 18323 West McNichols, Detroit, Ml 48219
Business Phone: 31 3 875 31 72 Business Fax:

Business Phone; Business Fax:;

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

List Event Sponsors:

nt Elements (check all that apply)

'Walkathon arnival/Circus oncert/Performance
Run/Marathon ike Race eligious Ceremony
Political Event “estival ilming

Parade . ports/Recreation ily/Demonstration
“onvention/Conterence ireworks ther:

~Applicants must reimburse the City of Detroit for costs asseciated with their Special Event, including but not limited to Detroit Police
Department, Detroit Fire Department. Detroit Public Works, Health & Wellness Department, Building & Safety and Business License.




What are the projected set-up, event and tear down dates and times (must be

completed)?
Begin Set-up Date & Timc'.7am 8/1 1/1 8 Complete Set-up Date & Time: Noon 8/1 1,15

Event Start Date & Time: Noon 8/11/18 Event End Date & Time: 11 pm 8/12/18
Begin Tearing Down Date: 11 pm 8/12/ H Complete Tear Down Date:lvndnigl"t 8/12/18
Event Times (If more than one day, give times for each day): Saturday Noon - 11 pm, Sunday 1 pm'1 Opm

Is this the first time you have held this event in the City of Detroit? O Yes & No

If no, what years has the event been held in Detroit? Long hlS’(OI’y- Hart Plaza & NeW Center Park
When was the event last held in Detroit? August 2017

New Center Park

Where was the event last held in Detroit?

What were the hours last year? Similar
Project Attendance This Year (Minimum — Maximum)? 3500 over two days
Experience

What is the basis for your projected attendance?

Please describe your anticipated/ target andience:

Is this going 1o be an annual event? Yes O No

If yes, do you have a preferred/proposed for next year? Second Weekend of AUQUSt

If a parade is planned. Indicate elements (check all that apply):
[ 1People [ 1Balloons

[ 1Floats [ ]Animals

[ ]Vehicles [ ]Other:

[ 1Bands

No ani
If animals included, specify type, number and how used. mals

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:

Scection 3- LOCATION/SITE INFORMATION
New Center Park , 2998 Grand Blvd, Detoit, MI

Location of Event:

Facilities to be used (circlOtreet Qidewalk OPark ALLEY OCity Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bleachers
-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners




Section 4- ENTERTAINMENT

What type of ¢ntertainment will be used? (check all that apply}

[X] Singers [ 1Magician
[XIMusicians [ ]Story Telling
[ ]Comedians [ ]Other:

[ X1 Speakers

Describe the entertainment for this year’s event:

Island wmusic and entertainment

List proposed entertainers and/or bands performing at the event:

Will a sound system be used? Oves ElNo

If yes, what type of sound system? Existing park sound system

[ ] Acoustic-audible, sound heard within natural range
X 1 Amplified-augmented, sound increased to broaden
range

The amplified sound will be used:

Will the event consist of a musical concert? Bl Yes 0 No

It yes, what type of music? (check all that apply)
b1 Live [ JRecorded [ 1Karaoke/Lip-synch

Describe specific power needs for entertainment and/or
music:

Existing Park Power

None
How many generators will be used?

How will the generators be fueled?.

Name of vendor providing generators:

Contact Person:

Address: Phone:

City/State/Zip:

Section S- COMMUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:

Radio (Specify stations): : : " .
Television (Specific stations): We will use a multi media ad campaign

\Newspapers (specify papers):
Web site (identify web address):
Public Relations or Marketing Firm (Specify):

Contact Info:
[ ] Raffle (List Item(s)):
[ ]Billboards

[X] Posters

[X] Flyers

[ ]Steet Banners
[ 1Other (specify):

NOTE: All raffles subject to laws of State/City.




Scction 6- SALES INFORMATION

Will there be advanced ticket sales? DYes No

If yes, please describe:

Will there be on-site ticket sales? Yes I____JNn 1)

If yes, list price(s):

Will food be sold? Yes 0
Ven

If yes, please pick up Special Events or Packet in Suite 105:

Will merchandise be sold? Yes DNO Caribbean Clothing and gift items

If yes, describe:

Will & percentage of the proceeds be distributed to a charitable organization? Yes I:] No

If yes, descibe: Event producer is a non-profit

If the event is a findraiser, identify charity or recipient of funds:

Will there be vending or sales? Yes DNn

If yes, check all that apply:

Event Producer

Existing park bar will request

Food Q Merchandise temporary extension for alle
Non-Aleoholic Beverages O Alcoholic Beverages P Y or al Y.
Other (specify):

Indicate type of items to be sold: Gifts and clothing. Food

Will these be exclusive vendors or outside vendors? (please describe): Invited Vendors

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: Existing Park Security - Tricon

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift: 4 -6

Are the private security personnel {check all that apply):

[X] Licensed [ ] Amed [ 1Bonded

Park PA to direct people to exit. Adjacent bldg - storm shelter

Describe the emergency evacuation plan:

Describe the parking plan to accommodate anticipated attendance; Large paid lots in area

How will you advise attendees of parking options? Web Site

Are you seeking a group parking rate?




Section 8- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
ian t d , safety)? . .
pedestrian traffic, sound carryover, safety) We will cntact the Clerks Office and Fitness Works

Have local neighborhcod groups/businesses approved your event? Bl Yes 0 No

Indicate what steps you have or will take to notify them of your event:

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Complete the appropriate categories that apply to the event,
Structure

How Maeny?

Size/Height

Booth

Tent (enclosed on 3 sides)

Canopy (open on all sides) A6 at 10x10 aach

Staging/Scaffolding

Bleachers

Company:

Grill Existing park licensed kitchen plus food trucks
[ ]1Gas [ ]Charcoal [ ]Electrical { ]Propane
Fireworks (Pyrotechnics)

[ 1Aerial [ ]Stage

Provide Sketch:

Portable Restrooms: Park Restrooms

[ 1Standard [ ]ADA Accessible

Vehicles

Type/Weight:

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

No

Will additional utility services be used {(power, water, etc.)? Please describe. Existin g pa vk utilities




Do you plan a fireworks display? List dates, time, location, vendor, and altach certificate of insurance.

Seetion 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: EXisting park dumpsters

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: None

Address:

City/State/Zip:

Name of company providing porta-johns. None

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? None

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval,

We would like to use the alley south of the park between 2nd and 2990 Grand Bivd.

Attach a map or sketch of the proposed area for closure,

STREET NAME: 211 ey
FROM 2nd
TO

2990 Grand
Closure Dates:
Bep. Time: 8/11 7am
End Time: —+
Reopen Date: gite LIPW
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ 1Posting no parking signs : [ ]Lightpole
[ 1Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?
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AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor's designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Govemment and any other applicable entlty, which may pertain to Special Events. 1 further agree to
abide by these rules, and further certify that [, on behalf of the Event agree to be financially responsible for any
casts gnd fees that may be incurred by or on behalf of the Event, to the City of Detroit.

L )@jf Dh-o1 = ol {

Signature of Applicamt” Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.
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Cadillac
Place

PROCESSION ROUTE
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3RD
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>
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<

11:00 AM on Saturday, July +Hth
We are working with the precinct to

coordinate this short procession.

aA18 ANVYD
I ' |
aAT8 ANVYD

Fisher
Bldg




COMMUNITY IMPACT SIGNATURE FORM

Page(s) of

All information must be legible and the business/resident name(s) must be included. The signature form is required for
business (es) and resident(s) within full or single lane closures, business (es)/residential properties within 300 ft on all
sides from the closure perimeter, if parking equipment in front of business (es)/residential properties and if events are

within a residential community/block.

On, 8/11/18 from 7am to Mid : Caribbean Festival is scheduled to take place at
(Date) (Time) (Time) (Event Name) Alley behind New Center

2990 W. Grand BIVd.  \y, wil have streets closed for 2 day(s). Park from Street to
(Address) (Qty) 2998 West Grand Blvd.

By signing, | verify that | have read the notification letter. | do not have any objections to the Special Events activity
referenced above.

Business/Resident Address Print Name Signature Date
Name Signed

Blvd West Building | 2990 West Grand Bivd

City Clerks Office | 2878 West Grand Bivd

Fitness Works|6525 Second Avenue

The list above will be checked randomly for credibility. Any false information will be addressed and the Special Event
Permit may be revoked. If a residential property, the owner or tenant must sign. If a business, the owner or manager must

sign. Signatures of minors are not acceptable.

By signing, | verify that the information above isApue and confirmed.
Authorized Signature-Applicant =2 Date: 240/ Zp/ f

Pt




Page 1 of 1

Millicent Winfrey - REQ. FOR 3 CERT. RESOS

From:  Valerie Upshaw

To: Millicent Winfrey

Date: 6/13/2018 6:53 PM
Subject: REQ.FOR 3 CERT. RESOS

Thank you in advance for the following 3 Cert. Reso requests for HRD.
Approved 5/22/18:

Line Item #81 - Tate, reso. autho. Reprogramming Amendment to the 2016-17 Emergency Solution Grant
(ESG) Annual Action Plan for fiscal Years 2015-16 and 2016-17.

Line Item #82 - Tate, reso. autho. Reprogramming Amendment to the 2016-17 Community Development
Block Grant (CDBG) Annual Action Plan for Fiscal Year 2016-17.

Approved 5/15/18:

Line Item #74 - Tate, Jr.,, reso. autho. Surplus Property for Sale 1451 Baldwin.

file:///C:/Users/millicentW/AppData/Local/Temp/XPgrpwise/5B21682FLYNCODPO2100... 6/14/2018






CITY CLERK 2048 JUL 9 arl1:97

~
)

MAYOR’S OFFICE COORDINATORS REPORT @

OVERALL STATUS (please circle): APPROVED [ | DENIED [ | N/A [ ] c& CELED
Out the Darkness Walk

]
Petition #: 412 Event Name: :% k

September 29, 2018
None :
Organization Name: A\Merican Foundation for Suicide Prevention

Strect Adgress. 37637 Five Mile Road #187 Livonia, MI 48154

Event Date :

Street Closure;

Receipt date of the COMPLETED Special Events Application:
Date of City Clerk's Departmental Reference Communication:
Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):
Walkathon D Carnival/Circus I:I Concert/Performance D Run/Marathon
I:I Bike Race D Religious Ceremony D Political Ceremony D Festival
I:I Filming [:| Parade D Sports/Recreation D Rally/Demonstration

I:l Fireworks |:| Convention/Conference I:I Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)

Walk to raise awareness for Suicide Prevention at Hart Plaza and the Detroit Riverwalk from 8:00am
- 2:00pm.

** ALL permits and license requirements must be fulfilled for an approval status **
Date Department | N/A | APPROVED | DENIED Additional Comments

DPD Assisted Event; Contracted with

DPD D D Camoflage Security to Provide Private

Security Services

Pending Inspections; Contracted with Hart
I:I Medical to Provide Private Security

DFD/ []

EMS Services
No Permits Required
DPW [ ] [ ]
Health Dept. | [ ] [ ] No Permits Required

ENTERED MTHR (e Zw)



£

- e
o POUFF

%

i

Date Department | N/A | APPROVED | DENIED Additional Comments
Type Il Barricades Required
TED [ ]
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Tents, Stages &
Generators

Vendors License Required

O 0 00 d

Bus. License
Mavor's All Necessary permits must be obtained
Of¥ice prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking D
DDOT Low Impact on Buses

[]

N

O |g|O|o) O

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digilally signed by Bethanie Fisher
DN: cn=Bethanie Fisher, 0=City of Delroit, Special Events, b gov, c=US
Dale: 2016,07.09 10:52:49 -04'00"

Date: JUlY 9, 2018




City of Detroit
Janice M. Winfrey QFFICE OF THE CITY CLERK Vivian A Hudsan
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Thursday, June 21, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER

MUNICIPAL PARKING DEPARTMENT

412 American Foundation for Suicide Prevention, request to hold "Metro Detroit
Out of the Darkness Walk" at Hart Plaza, on the Riverwalk, and Milliken State
Park on September 29, 2018 from 8:00 AM to 2:00 PM Set up begins 9-28-18,
tear down is 9-29-18.

200 Coleman A. Young Municipal Center e Detroit, Michigan 48226-3400
(313) 224 3260 e Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The
City of Detroit will be strictly adhering to the special events guidelines, please print them out for
reference. You are required to complete the information below so that the City of Detroit can gain a
thorough understanding of the scope and needs of the event. This form must be completed and
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and
attach additional sheets or maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: ML\rvo Mﬂ?f" O\j\’ a? A BA("-‘“‘-’” OW‘,L

Event Location: \-&Nﬂ’ .'P\AT_A €Q,\\_)L\( Lo e : M leea Stk Dn(\k

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: l\ A Foumcladion L Surnd. Nvontpom

Organization Mailing Address: @ T B ¥ Pl Wl 2d. # |9 7 bwowia g1 H48ISY
Business Phone:  DIO - F%0~ 260 1 Business Fax:

Federll TxiD# 13— 3393324

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate.

Applicant Name: S'Te.\nf, l,«.) DO A~

TitleRole:  Awta Bwr_u&uf \ Mu,lmrjwf\

Email Address: Sw N bowa @ AFSP. o 3

Mailing Address:  3F(3F  Fave  wade @d, B I1BF (wounia _wat Y8ICY
Business Phone: Blo~FR ~26LF Business Fax::

Event On-Site Contact Person: Auw\c. PLV I’\(

Mailing Address: {239 MAI.’/qytrl.k S"J'.l, ‘l?*vco'h/ H}l(s'. e YBOEZS

Business Phone: 29D Yz - 2)7 % Business Fax:

List name/phone number of person(s) authorized to make decisions for the organization/event (indicate role/responsibility).

List Event Sponsors: FCA VS = C:l.vcvtnm CI‘V‘S‘? J< dacove  QeArvert

Toamde. Ao . MAD Weoc m
Event Elements (check all that apply) >

pd'Walkathon [ ]Carnival/Circus [ ]Concert/Performance

[ ]Run/Marathon [ ]1Bike Race [ ]1Religious Ceremony
CITYICYERHBABER M 1 aml0iEg [ ] Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ ]Rally/Demonstration

[ ]Convention/Conference [ ]Fireworks [ ] Other:




Provide a brief description of your event:

-

Cavsss  waks (enanrond by Fudroisi e save luees
lm‘vu-;. &o?A- le Aosc AC&ct—cé ‘o-/u st e de . Tenw.  Vayed
Lowic 4 ‘Pollﬂh_:»wv\ T\ v\(ﬂ-j MLM“‘-‘H’!, dovoi) rivty Loealbe

do G‘(-(?vuwtc(,k_-- (A Y baue Yo el Puaas

What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date & Time: 7/7,{;’) A 9 B Complete Set-up Date & Time: 7/; =) / l © ﬁFM-
l L

Event Start Date & Time: 9/24 / (% [fpw~r Event End Date & Time: 9 /2 4 / 19 7 o
o / - =X

. 7 7
Begin Tearing Down Date: ?}zq /;g, 7 nn Complete Tear Down Date: 7/1 4 /; o) 8;;%
/7 ' 7 7 \

Event Times (If more than one day, give times for each day):

Is this the first time you have held this event in the City of Detroit? [ Yes )W No

If no, what years has the event been held in Detroit? 20 / 7»
When was the event last held in Detroit? 7 / ZolF—
F
Where was the event last held in Detroit? MX‘KJ P /Aﬂ T4
What were the hours last year? Same Ay yrjiesfed
7
Project Attendance This Year (Minimum — Maximum)? 2000 T~ F,000
What is the basis for your projected attendance? ’ Al IF,A.(' 1‘.91;1: S FW / ezed /C ot i a'ﬁ
J -
20 7%

Please describe your anticipated/ target audience:

Is this going to be an annual event? m Yes O No

If yes, do you have a preferred/proposed for next year? 7 / i3 / / 7
7 7

If a parade is planned. Indicate elements (check all that apply):
[ ]People [ ]1Balloons

[ ]Floats [ ]Animals

[ ] Vehicles [ ]Other:

[ ]Bands

S L\JI Ahcadess LMo (ﬂ-eﬂ-v*-*la-‘..-\

If animals included, specify type, number and how used. T Ly (‘&o )
LN

Y
J

Name of business supplying animal(s):

Contact Person:

Address: Phone:

City/State/Zip:




Section 3- LOCATION/SITE INFORMATION

Location of Event: \-“ Aﬂ' -P (aea

Facilities to be used (circle): > City Facility

Please attach a site plan which illustrates the anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Secetion 4- ENTERTAINMENT

What type of entertainment will be used? (check all that apply)

MSingers [ ]Magician
[)QMusicians J)d’ Story Telling
[ 1Comedians [ ] Other:

Describe the entertainment for this year’s event: L\,\r(, / I oCe s L ) bj w / Anp ]1 / ¢ Pch
’ T LA L

St W‘“ﬁ C,(,v’bm--u,[ i

List proposed entertainers and/or bands performing at the event:

BB

Will a sound system be used? M Yes O No

If yes, what type of sound system? Asa F]’ H -Lcl Soon
[ 1 Acoustic-audible, sound heard within natural range
Y[)4Ampliﬁed-augmented, sound increased to broaden

range
The amplified sound will be used:

Will the event consist of a musical concert? [ Yes & No

If yes, what type of music? (check all that apply)

[ ]Live [ ]Recorded [ ]1Karaoke/Lip-synch
Describe specific power needs for entertainment and/or
music: 51,(/9\46’/\"1/) 40444 MAD /ou.‘..r
How many generators will be used? L—
How will the generators be fueled? &65.
7

Name of vendor providing generators:

Contact Person: MNB ?M/’ M,a.-t,r A]t:..u v ot na

L}

SBL.2/5.747 1




Address: 726399 Dk avooda S - Phone:  24¢. SYS . 98Ys”
City/State/Zip:  ptadisor, e gty | peg </ BOF (

L

Section 5- COMNMNUNICATION/ADVERTISING STRATEGY

Check all applicable boxes that describe the type of promotion you plan to use to attract participants:
M Radio (Specify stations): 50

pd Television (Specific stations): R; ¥ Y

[ 1Newspapers (specify papers):

DA Web site (identify web address): AFSV LoV / weebve debvoi &

[ ]Public Relations or Marketing Firm (Specify):

Contact Info:
[ 1Raffle (List Item(s)):

[ ]Billboards
[ 1Flyers
[ ] Street Banners

[ ] Other (specify):

NOTE: All raffles subject to laws of State/City.

Section 6- SALES INFORMATION

Will there be advanced ticket sales? [ Yes p/ No
If yes, please describe:

Will there be on-site ticket sales? O Yes M No
If yes, list price(s):

Will food be sold? O Yes W‘No
If yes, please pick up Special Events Vendor Packet in Suite 105:

Will merchandise be sold? ‘ Yes DF’NO ¢ .
If yes, describe: N:.'Sf "1 Adeaspy ke A Be e \/o 1o &(m' o:;.

Will a percentage of the proceeds be distributed to a charitable organization? W Yes O No

If yes, describe: Jeb % Afs P

If the event is a fundraiser, identify charity or recipient of funds: A FSf
Will there be vending or sales? kYes O No

If yes, check all that apply:

[ 1Food /b(] Merchandise

[ 1Non-Alcoholic Beverages [ 1Alcoholic Beverages

I 1 Nhnw frnanifin.

Indicate type of items to be sold: SUL P‘W




Will these be exclusive vendors or outside vendors? (please describe):

Section 7- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: CAMUUP);M;{_ S-r,cuw{? juc.{ é\r ’Sjb w-.

Address: (LIS fovisiocld SV Sui 978 Phone: 313 -738 - BeoS
City/State/Zip: Dedvetd  , wa ¢ Yt
Number of Private Security Personnel Hired Per Shift: (>

Are the private security personnel (check all that apply):

[XLicensed P(] Armed ( S(:MMV> [ ]1Bonded

Describe the emergency evacuation plan: Unw Phaw Q‘A e

Describe the parking plan to accommodate anticipated attendance: ,OCVK( Nav s (& cJ stovirfd A ‘—k
How will you advise attendees of parking options? Lt o Shl. Le ; L oy 1Li f =ar ‘J ~ g

Are you seeking a group parking rate? ¥£ S

Section §- COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e.
pedestrian traffic, sound carryover, safety)? P
(v (e

Have local neighborhood groups/businesses approved your event? O ves O No UI,A

Indicate what steps you have or will take to notify them of your event:

Indicate contact names and phone numbers (for verification) or attach approved letter(s):

Section 9- EVENT SET-UP

Complete the appropriate categories that apply to the event.

Structure

How Many? 12 -7’3 -}-n-‘s' VAVIioLs StTe SW
Size/Height 20¥1O  lexi® , zoKie, 4 Xelo

Booth

Tent (enclosed on 3 sides) 20 T Jlo X T




Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Company:

Grill

[ ]1Gas [ ]Charcoal [ ] Electrical
Fireworks (Pyrotechnics)

[ ]Aerial [ ]Stage

Provide Sketch:

Portable Restrooms:

NerStandard X ADA Accessible
Vehicles

Slvlr‘uv 4\[\/0‘(—9 Y nowe @ e

Type/Weight:

[ ]1Propane

Other:

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department.

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase.

o O

Will additional utility services be used (power, water, etc.)? Please describe.

O

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance.

O -




Section 10- COMPLETE ALL THAT APPLY

Name of Sanitation Company collecting refuse and garbage?

Contact Person: SC "y U AW Ve Uy liwe
\ 1 7

Address: Phone:

City/State/Zip

Name of company providing emergency medical services?

Contact Person: ‘/‘Pg T Cwa S

Address:

City/State/Zip:

Name of company providing porta-johns. Su{ﬂu s fw{% tee S
T L)

Contact Person: g

Address: Phone:

City/State/Zip:

Name of private catering company? A /,c.,

Contact Person:

Address: Phone:

City/State/Zip:

SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval.

Attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:




STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

STREET NAME:

FROM
TO

Closure Dates:
Beg. Time:
End Time:
Reopen Date:
Time:

Requested City Equipment

Provided In: (year)

Current Request: (year)

Street Closures:

[ 1Posting no parking signs [ ]Light pole
[ ] Electrical Services [ ] Storage for Trailers/Trunks

Barricades are not available from the City of Detroit.

ADDITIONAL INFORMATION

Is there any additional information that you feel is important to mention regarding your event or additional requests?




AUTHORIZATION & AFFADAVIT OF APPLICANT

| certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that | have read, understand and agree to abide by the rules and regulations governing the proposed
Special Event, and | understand that this application is made subject to the rules and regulation established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. | further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by/or on beh the Event, to the City of Detroit.

_ P 5’/////8

Signature of Applicant Date /

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you
will be notified of any requirements, fees, and/or restrictions pertaining to your event.







MAYOR'’S OFFICE COORDINATORS R
OVERALL STATUS (please circle): APPROVED [ |DENIED [ | N/A [ | CANCELED

1

Tour de Cure

Petition #: 326 Event Name:
Event Date : September 30: 2018
Street Closure: None

Organization Name: AMerican Diabetes Association
street Address: 20700 Civic Center Drive Ste. 100 Southfield, MI 48070

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’'s Departmental Reference Communication:

Due date for City Departments reports:
Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon D Carnival/Circus ]:' Concert/Performance I:l Run/Marathon
Bike Race D Religious Ceremony D Political Ceremony |:| Festival

|:| Filming I:' Parade D Sports/Recreation D Rally/Demonstration

[:' Fireworks I:' Convention/Conference |:| Other:

|:| 24-Hour Liquor License

Petition Communications (include date/time)
Annual 5K with a newly added bike 10, 30 and 60 mile bike ride at Comerica Park and surrounding
streets from 5:00am - 5:00pm.

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments
DPD Assisted Event; Contracted with
DPD D |:| Comerica Park Security to Provide Private

Security Services

r-

& Pending Inspections; Contracted with

vj DFD/ |:| D DMCare Express to Provide Private EMS

i EMS Services

ol

P No Permits Required

oew | [] ]

o

w

0 . .

z Health Dept. | [_| [ ] No Permits Required

'ENTERED UL 1920 TN [



-

Date Department | N/A | APPROVED | DENIED Additional Comments
Type Ill Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

No Permits Required

No Permits Required

O |00 d|d

Bus. License
Mavor's All Necessary permits must be obtained
Of)flice prior to event. If permits are not obtained,
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking |:|
DDOT Low Impact on Buses

[]

N

Ly O|g|0o|g) O

MAYOR’S OFFICE

Signature:

Date:




City of DBetroit
lanice M. Winfrey OFFICE OF THE CITY CLERK Vivien A Hudson
City Llerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Monday, July 09, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

AMENDMENT

Herewith, the following referral is a copy of Petition 326

MAYOR'S OFFICE =~ DPW - CITY ENGINEERING DIVISION
FIRE DEPARTMENT POLICE DEPARTMENT
BUILDINGS SAFETY ENGINEERING ~ MUNICIPAL PARKING DEPARTMENT
BUSINESS LICENSE CENTER

326 American Diabetes Association, request to hold "Tour de Cure" at Comerica
Park on September 30, 2018 from 5:00 A.M. to 5:00 P.M. with one street
closure of Witherell St. from Montclair to Elizabeth.

NOTE: Attached please find additional documentation for the above mentioned
petition.

PETITIONER IS AMENDING PETITION DUE TO:
Amended Application. See attached.

Please provide the City Council with a report relative to this petition within
four (4) weeks. Thanking you in advance.

200 Coleman A. Young Municipal Center ® Detroit, Michigan 48226-3400
(313) 224 3260 » Fax (313) 224-1466



City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Oerk Deputy City Clerk

AMENDED

DEPARTMENTAL REFERENCE COMMUNICATION
Friday, May 04, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = DPW - CITY ENGINEERING DIVISION
FIRE DEPARTMENT POLICE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  MUNICIPAL PARKING DEPARTMENT
BUSINESS LICENSE CENTER

326 American Diabetes Association, request to hold "Tour de Cure" at Comerica
Park on September 30, 2018 from 5:00 A.M. to 5:00 P.M. with one street
closure of Witherell St. from Montclair to Elizabeth.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260  Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Event Name: Tour de Cure

Event Location; Comerica Park

Is this going to be an annual event? x[1 Yes [ No

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: American Diabetes Association

_Organization Mailing Address: 20700 Civic Center Drive, Suite 100, Southfield, MI 48076

Business Phone: 248.433.3830 Business Website: www.diabetes.org

Applicant Name: Tasha Williams

Business Phone: 248.433.3830 ext 6691 Cell Phone: 313.587.1113 Email: lewilliams@diabetes.org

Event On-Site Contact Person:

Name: same

Business Phone: Cell Phone: Email:

Event Elements (check all that apply)

[ x] Walkathon [ 1 Carnival/Circus [ 1Concert/Performance
[ JRun/Marathon [ x] Bike Race (ride) [ ]Religious Ceremony
[ ]Political Event + [ ]Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ 1Rally/Demonstration
[ ] Convention/Conference [ ]Fireworks [ ] Other:

Please provide a brief description of your event:
It is a walk and a ride through downtown Detroit and the surtounding areas. A 5k walk with a cycling event consisting of a 10, 30 and
60 mile route.

=




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : 09.29 Time: 10am Complete Set-up Date: 09.29 Time: 5pm
Event Start Date:  09.30 Time: 5am Event End Date: 09.30 Time: 5pm
Begin Tearing Down Date: 09.30 Complete Tear Down Date: 09.30

Event Times (If more than one day, give times for each day):
Sam-3pm

Location of Event:

Facilities to be used (circle); Street
Facility

Sidewalk Park City

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the

anticipated layout of your event including the following:

-Public entrance and exit
-Location of merchandising booths
-Lacation of food booths
-Location of garbage receptacles
-Location of beverage booths
-Location of sound stages
-Location of hand washing sinks
-Location of portable restrooms

-Location of First Aid

-Location of fire Jane

-Proposed route for walk/run
-Location of tents and canopies
-Sketch of street closure

-Location of bleachers

-Location of press area

-Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event: a dj or band inside the park

'Will a sound system be used? x[ Yes I No

If yes, what type of sound system? Not sure

Describe specific power needs for entertainment and/or music:

What the park has has been sufficient in the past

How many generators will be used? 1

How will the generators be fueled? gas




Name of vendor providing generators:

Contact Person: unsure as of now

Address: Phone:

City/State/Zip

Will there be advanced ticket sales? [1 Yes x0 No
If yes, please describe:

Will there be on-site ticket sales? O Yes x[J No
If yes, list price(s):
Will there be vending or sales? O Yes x[] No

If yes, check all that apply:

[ ]Food [ ]Merchandise [ ]Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items to be sold:

Name of Private Security Company: Existing park contract security will be used.

Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Secutity Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ] Armed [ ]1Bonded

How will you advise attendees of parking options? Through email phone and website




How will your event impact the sumrounding community (i.e. pedestrian traffic, sound carryover, safety)? Working with the Detroit Police
Department regarding traffic at 2 intersections on route; no other concerns

Have local neighborhood groups/businesses approved your event? O Yes

x[] No

Indicate what steps you have or will take to notify them of your event: event will be promoted widely using

different media outlets

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth
Tents (enclosed on 3 sides) 0 10x10
‘Canopy (open on all sides) 1520 10x10
Staging/Scaffolding 1 blow up arch 15 feet
Bleachers 0 |

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Detroit Medical Center (via Comerica Park contract)

Address: 4201 St. Antoine

City/State/Zip: Detroit, MI 48201

Name of company providing port-a-johns. They will be on private property only.

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? na

Contact Person:

4




Address:

Phonc:

Cily/Stale/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed, Include the day, date, and time of requested closing and reopening,
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure,

STREET NAME: Jefferson

FROM: Woodward TO: Jefferson

CLOSURE DATES: 09.30 BEG TIME: 4:30am END TIME: 4pm
REOPEN DATE: 09.30 TIME: 4pm

STREET NAME: Witherell Street

FROM: East Montealm Street TQ: _ East Elizabeth Street

CLOSURE DATES: 09.30 BEG TIME: 4:30am END TIME:_ 4pm
REOPEN DATE: 09.30 TIME: 4pm

STRELT NAMI:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REQOPEN DATE: TIMVE:
STREET NAME:

FROM: TO:
CLOSURE DATES: BEG TIME: END TIME: =
REOPENDATE: TIME:
STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

PLEASE ADD XIMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:




1
2)
3)
9)

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL, AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

) e IDUL2o _ lo-. .1

Signature of Applicant

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: Oer dﬂ C(XQ, Event Date: gi 50 / 8

Event Organizer: QMLQD_DKMS_QSM ﬁ_ﬁ m
Applicant Signature: M—CM Date: % &% l ?




5Ft'2’>zb.

Event Name:

_ Orpanization Name: [=rj | |

Business Phone: 9 t{& : q503 a

_Organization Mailing Address: R OTO(‘) (-‘] Vl C«

City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event, If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Yes [J No

ua wm o

QLS 100 Southed M7Z

Applicant Name:

p
% 30 Business Website: | ‘DU..)UJ (\ tﬂ.\ﬂ-@, Sr Oija

Event On-Site Contact Person:

Name: MQ_ -

Business Phone: awg 435 Sgaa ~ell Phone: 1% 3‘35 0&@] imail: ?)Ca‘mafo éd[a leg ‘dicf

Business Phone:

Cell Phone:

Email:

Event Elements (check all that apply)

@kathon

[ 1Run/Marathon
[ ]Political Event
[ ]Parade

[ 1 Convention/Conference

Please provide a brief dgseription o

[ ] Carnival/Circus

Eﬂke Race / R’i def [ 1Religious Ceremony

[ ]Festival
[ ] Sports/Recreation

[ ]Tireworks

f your event:

[ 1Concerl/Performance

[ ]Filming
[ ] Rally/Demonstration

[ ]Other:

QU@ '}' U.)J} Q T(&Q(}ﬁd

3
Ee

,,muamﬁxEm L

W0
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What are the projected set-up, event and tear down dates and times (must be completed)?

Complete Set-up Date: wa q Time: 5 p m

Begin Set-up Date

Event Start [}31& ‘Qj' 3 O .-|‘i.nctsam Event End Date: g , ! @ Time: S :n m

Begin Tearing Down Date: 5 9 m Complete Tear Down Date: w 3 @
I
Event Times (If more than one day, give times for each day) %

Location of Event:

Facilities to be used (circle): ‘ @ @ City

Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following;

-Public entrance and exit -Location of First Aid
-Location of merchandising booths -Location of [ire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receplacles -Localion of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bieachers
-Location of hand washing sinks -Location of press area
-Location of portable restrooms -Sketch of proposed light pole banners
Describe the anl‘cﬂ;‘nmem for Tis year’s event: 1 l
- . O
i
Will a sound system be used? Yes O No

If yes, what Lype of sound system? ! g D

Describe specific power ;cedq for!sntcﬁauuncm and/01 music: Jr

How many generators will be used?

How will the generators be fueled? % C w




Name of vendor providing generators:

Contact Person: ﬂ %.ll)Ul

Address; Phone:

City/State/Zip

Will there be advanced ticket sales? [ Yes ﬁ-Na
If yes, please describe:

Will there be on-site ticket sales? [J Yes g No
If yes, list price(s):

Will there be vending or sales? O Yes 8‘ No
If yes, check all that apply:

[ ]1Food [ ]Merchandisc [ ]Non-Alcoholic Beverages [ ] Alcoholic Beverages

Indicate type of items to be sold:

Name of Private Securily Company: Existing park contract security will be used.

Contact Person;

Address: Phone:

City/State/Zip:

Number of Private Securily Personnel Hired Per Shift: —

Are the private security persornnel (check all that apply):

[ 1Licensed [ ] Armed [ 1Bonded

p\\oumd wobedl

/l

How will you advise attendees of parking options'?!




How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

Have local neighborhood groups/businesses approved your event? O Yes W,No

Indicate what steps you have or will take to notify them of your event:

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height

Booth

Tents (cnclosed on 3 sides) i 2 l O+lo
Canopy (open on all sides) '5 ! &O ! D ‘PAO
Staging/Scaffolding _b_\bjl ) U\O_&@\ 's m—

Bleachers i )

Emergency medical services?

Contact Person:

Address:

Cily/State/Zip:

Name of company providing port-a-johns.

Contact Person:

Address:

Phone:

City/State/Zip:

Name of private catering company?

Contact Person:

Address:

Phone:

City/State/Zip:

4




SPECIAL USE REQUESTS

List any streets or possible streets you arc requesting to be closed. Include the day, date, and time of requested closing and reopening.

Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed a

en ﬂg:}we.
STREET NAME: %% ] e\‘é’,h I ! S&—
FROM:@1 10 & E&\a-
CLOSURE DATES \ _ BEGTIME: L‘, 38 END TIME:_ ] Q’ l

REOPEN DATE: El_p/'__ 3D TIME: % OOQan

STREET NAME:

FROM: ) TO:

CLOSURE DATES: _BEGTIME: __ END TIME:
REOPEN DATE: TIME: e
STREET NAME:

FROM.: TO:

CLOSURE DATES: BEG TIME: _ END TIME:
REOPEN DATE: TIME:

STRELT NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: ) BEG TIME: END TIME: o

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4
)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these ruleg, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that ay be ingfyred by or on behalf of the Event, to the City of Detroit.

Wur"c‘:’ofﬂplicant — Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: 76(_)( AQ, C/Uf - E— E"entnaimm
Doz Fesoradion

Date: L, a g -/Cé_




RIDE

WITH

SH

10M TDC 2018

. o ot A
L L Wi
G VAL B e
; _.\-‘ - \\p\‘?‘ ."\it r{,_\r)
B G ot

Elmweod

R e

% )’_, - N e \ 3
b\ N WY \y

580

570

1600
590

55 5.0 65 70 75 8.0 85 9.0 85

5.0

20 25 30 35 4.0 45

15

1.0

05

ale

(feet)

distance in miles




10M TDC 2018

3.0 miles. +12/-17 feet

Num Dist Prev.  Type Note Nax! : Num Dist Prev  Type Note Next
1. | 00 | 00 | ® |Startof | 0.0 : 6. | 1.0 | 0.2 | = [SlightR| 0.1
route : r onto
X Monroe
2, 0.0 00 | 4= E:Qtto 0.1 Avenue
Montcal | 7. 1.1 0.1 | = | Ronto 0.1
m ! Beaubi
Street : en
3. 01 | 01 |4=|Lonto | 0.6 : Street
| Woodw ' 8. 12 0.1 | 4= | Lonto 2.3
ard : East
Avenue : Lafayett
- , M1 | e Street
4, 0.8 0.6 | 4= | SlightL | 0.1 : 9. 3.5 2.3 | = | Ronto 0.4
onto | East
Woodw ! Grand
ard ' Boulev
Avenue | ard
5; 0.8 | 0.1 | = SlightR| 0.2 ! 10. 3.8 0.4 | 4 |Continu| 0.6
| onto i e onto
' | Monroe : MacArt
| Avenue . hur
: Bridge

0.8 miles. +1/-7 feet

Num Dist Prev Type Note Next : Num Dist Prev Type Note Next
11. 44 | 0.6 | 4= |SlightL | 0.1 ,' 16. 5.6 0.5 | 4 |Continu| 0.5
onto ! e onto
Casino | MacArt
| | Way : | hur
12. | 46 | 01 |4 |Lonto | 0.1 : Bridge
Central : 17. 6.1 0.5 | 4= | SlightL | 0.4
Ave ! onto
13. | 46 | 04 |y(|Rest 0.4 ! g‘;‘:gd
;I !Sto D !
| [Restp f Boulev
- | Stop D | ard
14.| 51 | 04 |4 |Lonto | 0.1 : 18.| 65 | 04 |4=|Lonto | 0.5
Inselruh l East
e Street j Lasf?yett
15. ] 52 | 01 |4=|Lonto | 0.5 1 ARSI
Riverba | 19. 7.0 0.5 | 4= | L onto 0.2
nk : Mount
Drive ! Elliott
| Street

1.3 miles. +4/-3 feet 1.8 miles. +23/-14 feet



Num

Dist

Prev

Type

Note

Next

20.

7.2

0.2

=)

| R onto
| East

| Larned
Street

2.0

21

9.2

2.0

Y

R onto
Woodw
ard
Avenue

0.1

22,

9.4

0.1

Slight L
onto
Woodw
ard

{ Avenue

0.0

23.

9.4

0.0

Slight R
onto
Woodw
ard
Avenue

0.3

24.

9.7

0.3

=

R onto
Withere
Il Street

0.2

9.9

0.2

1t

Finish

2.9 miles. +21/-14 feet

Num Dist Prev Type Note MNext

26.| 9.9 | 00 ‘Fﬂ 'Endof | 0.0

|i route

0.0 miles. +0/-0 feet
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31M TDC 2018

Num

Dist

Prev

Type

Note

Next

1.

0.0

0.0

™

Start of
routfe

0.0

0.0

0.0

1t

Start

0.0

0.0

0.0

Qe

L onto
East
Montcal
m
Street

0.1

0.1

| 0.1

L onto
Woodw
ard
Avenue
, M1

0.6

0.7

0.6

R onto
W Fort
Street

1.2

1.9

1.2

R onto
Rosa
Parks
Boulev
ard

0.4

1.9 miles.

+10/-21 feet

Num

Dist

Prev

Next

12.

7.0

0.3

Avenue

0.2

13.

7.2

0.2

L onto
Lapeer
Street

0.3

14.

7.5

0.3

¥

Rest
Stop A
Rest
Stop A

0.1

15.

7.6

0.1

R onto
Wyomin
g Street

0.3

16.

7.9

0.3

L onto
Eagle
Street

0.0

ilF7,

7.9

0.0

Slight L
onto
Eagle

Pass

0.2

1.3 miles. +7/-6 feet

Num

Dist

Prav

Type

Note

Next

2.3

0.4

-

L onto
Bagley
Street

0.6

3.0

0.6

=

R onto
21st
Street

0.1

3.1

0.1

| L onto

West
Vernor
Highwa
y

1.9

10.

5.0

1.9

Slight L
onto
West
Vernor
Highwa
y

1.7

11.

6.6

1.7

R onto
Dix

| Avenue

0.3

4.7 miles.

+22/-34 feet

Dist

Prev

Note

Next

8.1

0.2

R onto
Miller
Road

1.0

9.1

1.0

Slight L
onto
Oakma
n
Boulev
ard

0.2

20. |

9.3

0.2

Sharp
R onto

il Michiga

n
Avenue
,US 12

3.9

2%

13.1

3.9

Sharp L
onto
West
Grand
Boulev
ard

0.2

5.2 miles. +30/-17 feet



Num Dist Prev Type Note Next : Num Dist Prev Type Note Next
22. | 133 | 0.2 | = |Ronto 2.3 : 26. | 202 | 0.6 | 4= |SlightL | 0.1
Martin ! . onto
[ Luther i | Casino
_i King | | Way
' Junijor | '
| Boulev i 27. | 20.3 0.1 | dm lc_:onto 0.1
ard ‘ entral
| . ! Ave
25, | 156 | 23 |4 Contiru ;i 2.5 ' |28.] 204 01 y(|Rest 1.9
Mack : Stop D
Avenue ) . Stop D
24. | 181 | 25 | = Ronto | 1.4 : 29. | 222 ] 19 | 4= [Lonto | 0.4
East : Lakesid
(BBrarl1d | : ‘ e Drive
ad | . [30.] 226 | 04 | 4 |Continu| 1.8
: e on
25. | 196 | 1.4 | 4 |Continu | 0.6 : | Riverba
e onto ] nk Dr
MacArt |
hur ;
Bridge ;
6.4 miles. +32/-40 feet : 3.1 miles. +11/-9 feet
Num Dist Prev Type Note Next ' Num Dist Prev Type Note Next
31.| 244 | 1.8 | 4 |Continu| 05 . | 36.| 283 | 1.2 4 [Lonto | 0.2
eonto | : [ Mount
MacArt | ) Elliott
hu.r : Street
| |Bridge . [37.] 284 | 02 | = |Ronto | 2.1
32. | 24.9 0.5 | = |SlightR| 0.9 s East
onto E ' Larned
Grand : Street
— . |38 ] 305 [ 21 [ = |Ronto | 0.0
33.| 259 | 09 | = |[Ronto | 0.7 .' Woodw
| East : ' ard _
i .= Vernor | Avenue |
. | Highwa ' [ 39.] 305 | 0.0 | 4 |Continu| 0.1
i y | e onto
34. | 26.5 0.7 | = |Ronto 0.6 j Woodw
Iroquois ' ard
Street : Avenue
35. | 27.1 0.6 | = |Ronto 1.2 : 40. | 30.6 0.1 | 4= | SlightL | 0.0
E | onto
Lafayett : | Woodw
e St ' { ard
f  Avenue

4.4 miles. +35/-25 feet 3.5 miles. +15/-10 feet



Num Dist Prey Type Note Next
41.] 307 | 0.0 | 4 |Continu| 0.3
! : e onto
| Woodw |
| ard
. Avenue
42. | 31.0 0.3 | = |Ronto 0.2
Withere
Il Street
43. | 31.2 0.2 | 4 |Finish 0.0
44. | 312 | 0.0 | B |Endof | 0.0
| route

0.6 miles. +4/-2 feet
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61M TDC 2018

Num

Dist Prev

Type Note

Next

1.

0.0 0.0

[ | Start of
| route

0.0

0.0 0.0

4 | Start

0.0

0.0 0.0

4= Lonto
| E
{ Montcal
| m St

0.1

0.1 0.1

4= | L onto
Woodw
ard
Avenue
, M1

0.6

0.7 0.6

=p Slight R
i onto
[ Fort
| Street
| West

1.2

1.9 1.2

=p | R onto
Rosa
Parks
Boulev
ard

0.4

1.9 miles.

+10/-21 feet

Num

Dist Prev

Type Note

Next

12.

7.1 1.0

= | R onto
Fort
Street
West,
M 85

0.3

13.

7.4 0.3

=p | Slight R
onto
Dearbho
n
Street

0.3

14.

7.8 0.3

4 | Continu
e on
Industri
al St

0.6

i[5

8.4 0.6

= | R onto
Vernor
Hwy

0.1

16.

8.6 0.1

=p | Slight R
onto
Vernor
Highwa
y

0.0

2.4 miles.

+13/-15 feet

MNum

Dist Prev

Type Note

MNext

23 0.4

4= | Lonto
Bagley
Street

0.6

3.0 0.6

=p | Ronto
21st
Street

0.1

3.1 0.1

4= | Lonto
Vernor
Hwy

1.9

10.

5.0 1.9

4= | Slight L
onto
West
Vernor
Highwa
y

1.2

1.

6.1 1.2

4= | Lonto
Woodm
ere
Street

1.0

4.2 miles.

+22/-28 feet

Dist Prev

Next

8.6 0.0

4= | L onto
Dix
| Avenhue

0.4

18.

9.0 0.4

4= | L onto
Amazo
n
Avenue

0.2

19%

9.2 0.2

:,4- L onto
Lapeer
Street

0.3

20.

9.5 0.3

¥ ( | Rest
Stop A
Rest
Stop A

0.1

21.

9.6 0.1

' = | Ronto
Wyomin
g Street

0.3

22.

1Y) 0.3

4= | L. onto
Eagle
Street

0.0

1.3 miles. +11/-9 feet




Num

Dist

Prev

Type Note

Mext

23.

9.9

0.0

4= | SlightL
onhto
Eagle
Pass

0.2

24.

10.1

0.2

=p | R onto
Miller
Road

1.0

25.

11.1

1.0

L ‘ Slight L
| onto
[ Oakma
in

| Boulev

| ard

2.8

26.

13.9

2.8

4= | Slight L
onto
Oakma
n
Boulev
ard

2.0

4.0 miles.

+40/-15 feet

Num

Dist

Prev

Type Note

32.

23.8

0.3

| §( | Rest

! Stop B
! Rest

| Stop B

33.

25.7

1.9

= | Slight R
onhto
Pontch
artrain
Boulev
ard

0.6

0.6

4= | Slight L
| onto
| Merrill
| Plaisan
| ce
| Street

0.8

35.

27.1

0.8

4= | L onto
Woodw
ard
Ave, M
1

1.8

3.7 miles. +4/-38 feet

Num

Dist Prev

Type Note

Next

27.

15.9 2.0

4= | Slight L
onto

| Oakma
n
Boulev
ard

2.9

28.

18.7 2.9

4= | L onto
Hamilto
n
Avenue

1.0

29.

19.7 1.0

L onto
West
McNich
ols
‘ Road

2.7

30.

22,5 2.7

= | R onto
Meyers
Road

1.0

31.

23.5 1.0

= | Ronto
West 7
. Mile

| Road

0.3

9.6 miles.

+53/-21 feet

Num

Dist Prev

Type Note

MNext

36.

29.0 1.8

Slight R
onto E
M 1 Svc
Rd

0.2

37.

29.2 0.2

= | Sharp
R onto

8 Mile
Service
Rd

0.2

38.

294 0.2

4 | Continu
e on
Eight
Mile
Rd, M
102

0.2

39.

206 0.2

4 | Continu
eonto 8
Mile
Road
West,

M 102

3.0

2.5 miles. +1/-5 feet




Num Dist Prev.  Type Note Next : Num Dist Prev  Type Note Next
40. | 326 | 3.0 |y(|Rest | 4.6 ' | 44.] 457 | 05 | = |SlightR| 0.1
Stop C | : onto
Rest [ | Sunset
Stop C [ . Dr
41.| 372 | 46 | = |Sharp | 59 : 45. | 458 | 01 | 4= |SlightL | 0.1
R onto | onto
Gratiot j Casino
Avenue '
M | 46. | 46.0 | 0.1 \livay 1
42.| 431 | 59 | 4= |SlghtL | 2.1 E g A | e Loe 1 O
onto J
East ; il
Grand | 47. | 46.0 | 0.1 | §¥{|Rest 1.0
Boulev : StotpD
' (CX)
! aig , | Stop D
48.1 452 | 24 | 4 | Continu | 0.5 | 48. | 470 | 1.0 | 4= |SlightL | 0.9
' ' onto
I"\\/IuarCArt : | Central
Bridge : ' | Way
,‘ 49. | 47.9 0.9 | 4= |Lonto 0.5
! Lakesid
) e Dr

2.7 miles. +8/-21 feet

15.6 miles. +23/-55 feet

Num Dist Prev Type Note Next : Num Dist Prev Type Note Next
50. | 484 | 0.5 | 4 Continu| 1.6 : 55. | 528 | 0.6 | = |Ronto 1.5
e on 1 East
Riverba . Lafayett
nk Dr : e Street
51. | 50.1 | 1.6 | 4 |Continu | 0.5 ', 56. | 54.3 | 1.5 | = |Ronto | 0.1
e onto : Robert
MacArt | Bradby
hur : Drive
Bridge . |'57.] 544 | 04 [= [Rinto | 0.0
52. | 506 | 0.5 | = SlghtR| 0.9 1 Elmwoo
|onto E : d
| Grand . Cemete
| Blvd : ry
53.| 515 | 0.9 |= |Ronto | 0.7 | 58. | 544 | 00 | = |[Ronto | 0.0
East : cemeter
Vgrnor : y road
c'ghwa ' |59, | 545 | 0.0 | = |Sharp | 0.2
- R
54. | 522 | 07 | = |[Ronto | 06 |
Iroquois | : 60. | 547 | 0.2 | = (R 0.0
Street ‘ 61. | 54.7 0.0 | = | Sharp 0.1
} R

4.3 miles. +55/-28 feet 2.5 miles. +25/-7 feet




Num Dist Prev  Typs Note Next
62. | 54.8 | 0.1 | = |SlightR| 0.0
63. | 54.8 0.0 | = |SlightR | 0.1
64. | 54.9 0.1 | 4= |SlightL | 0.1
65. | 65.0 0.1 | 4= |L 0.2
66. | 55.2 0.2 | = |SlightR | 0.0
67. | 552 | 0.0 |= |R 0.0
68. | B55.2 00 |= R 0.2
69. | 554 02 | = R 0.2
70. | 556 | 0.2 |= R 0.0
71. | b5.6 0.0 | = |SlightR | 0.0
72. | 557 0.0 = Ronto 0.5
| Robert
Bradby
' Drive
73. | 56.1 05 [= [Ron 0.2
Chene
Street
1.4 miles. +33/-34 feet
Num Dist Prev  Type Note Next
79. | 60.2 | 0.1 iq-iSlightL 0.0
: onto
| Woodw
| ard
_ | Avenue
80. | 60.2 0.0 | 4 | Continu | 0.3
e onto
Woodw
ard
Avenue
81. | 60.5 0.3 | = |[Ronto 0.2
Withere
Il Street
82. | 60.8 0.2 | 4 |Finish 0.0
83. | 60.8 0.0 | F | Endof 0.0
route

0.7 miles. +5/-2 feet

Num

Dist

Prev

Type Note

Next

74,

56.3

0.2

= | R onto
{ Prince
Hall
Drive

0.4

75.

56.7

0.4

= | R onto
East
Vernor
Highwa
y

0.5

76.

57.2

0.5

= | R onto
Mount
Elliott

Street

0.8

77.

58.0

0.8

= | Ronto
East
Larned
Street

20

78.

60.1

2.0

= | R onto

| Woodw
| ard

| Avenue

0.1

3.9 miles.

+17/-38 feet
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1/24/2017

platarotite.com ~ Print My Roule

No | Miles | Turn Dlrections
1 10.000 Start near 2101-2199 Witherell St, Detrolt, Ml 48226, USA
2 | 0.000 Head southeast on Witherell St toward E Ellzabeth St -
3 10.134 Slight right to stay on Witherell St
4 10.174 Head southwest on Witharell St foward Woodwatd Ave
5 [0.210| <4 |Turn left onto Woodward Ave
6 |0.446 Head southeast on Woodward Ave toward State St
7 10,498 Slight left to stay on Woodward Ave
8 |0.567| A |Turn rightto stay on Woodward Ave T
9 [0.846 K [Head southeast
10 |0.857 | € |[Turn left toward Bates St
11 10,906 | = [Turn right onto Bates St
12 10.995 Head southeast on Bates St toward Atwate;r St )
43 11.036 | € |Turn left onto Detrolt Riverwalk
14 11.059 Head east on Detroit Rlverwalk
16 | 1.245 Head east on Detrolt Rlverwalk
16 |1.272| € |Turn left onto Beaubleh St
17 | 1.388 Head northwest on Beaubien St toward Interstate 375 BusIness (Spur)/E Jefferson Ave
18] 1.576 Head northwest on Beaublen St toward E Congress St
19 |1.712| K [Turn left toward Beaublen St
20 (1.721| = |Turn right onto Beaubien St
21 |1.742| € [Turn left onto E Lafayette St
22 11.762 Head southwest on E Lafaystte St toward Brush St
23 11.869' = |Turn tight onto Randolph Street
24 (1,891 Head northwest on Randolph Street toward Montoe Ave
25 | 1.897 Gontinue onto Broadway St
26 | 2.028 Slight right to stay on Broadway St
27(2482|  |Head northwest on Broadway St toward John R St
28 [2.243 | = [Turnright onto Witherell St

hitps:/iwww,plotaroute.com/printroute

94







MAYOR’S OFFICE COORDINATORS RE@K

OVERALL STATUS (please circle): [y/| APPROVED [ ] DENIED D NIA |:] CANCELED

Petition # 429 Event Name: 1 € Great American Lobster Fest

Event Date : O€pPt€Mber 14 - 16, 2018

Street Closure: None

Organization Name: D€troit Special Events

Street Address: 012 Spartan Drive Rochester Hills, MI 48309

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

I:I Walkathon D Carnival/Circus I:‘ Concert/Performance D Run/Marathon

D Bike Race I:] Religious Ceremony l:’ Political Ceremony Festival

’___] Filming I:] Parade |:| Sports/Recreation ,:‘ Rally/Demonstration
I:I Fireworks |:| Convention/Conference D Other:

D 24-Hour Liquor License

Petition Communications (include date/time)
Festival celebrating Lobster Foods at Hart Plaza from 12:00pm - 11:00pm.

™ ALL permits and license requirements must be fulfilled for an approval status **

Date Department | NJA | APPROVED | DENIED Additional Comments

DPD Assisted Event
DPD l:] |:|

Pending Inspections; Contracted with Hart
oo | [] (1 [ireniens epectons: .

Medical to Provide Private EMS Services
EMS

No Permits Required

DPW [] [ ]

Health Dept. | [ ] [ ] |Temporary Food License Required

awveren w198 Mg (Bec 7,0)



Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
liED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

N

Permits Required for Tents, Stages,
Propane & Generators

Vendors License & Liquor License

4| OO d

Bus. License Required
Mavor's All Necessary permits must be obtained
y prior to event. If permits are not obtained,
Office
departments can enforce closure of event.
- No Jurisdiction
Municipal
Parking I:'
DDOT No Impact on Buses

[]

N

Loy oy oo O

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digitally signed by Bethanie Fisher
DN: cn=Belhanie Fisher, 0=Clty of Detroit, peclal Events, i ilmi.gov, c=US
Date: 2018.07.11 14:12:54 -04'00'

pute. July 11,2018




City of Detroit

lanice M. Winfrey OFFICE OF THE CITY CLERK Vivian A Hudsan
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, June 29, 2018

To: The Department or Commission Listed Below

From:  Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE ~ DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT PLANNING AND DEVELOPMENT DEPARTMENT
FIRE DEPARTMENT  BUSINESS LICENSE CENTER

TRANSPORTATION DEPARTMENT

425 Detroit Special Events, request to hold "The Great American Lobster Fest" at
Hart Plaza on September 14 - 16, 2018 from 12:00 PM to 11 :00 PM each day,
and set up to begin 9-13-18 and tear down to end 9-17-18.

200 Coleman A. Young Municipal Center s Detroit, Michigan 48226-3400
(313) 224 3260 » Fax (313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: The Great American Lobster Fest

Event Location: Hart Plaza

Is this going to be an annual event? Yes

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Detroit Special Events

Organization Mailing Address: 815 Spartan Drive, Rochester Hills, MI 48309

Business Phone:  312-286-2479 Business Website: www.americanlobsterfest.com

Applicant Name: Jim Rafferty

Business Phone: 312-286-2479 Cell Phone: 312-286-2479 Email: jim@greencurtaincvents.com

Event On-Site Contact Person:

Jim Rafferty — all info same as above

Event Elements (check all that apply)

| ] Walkathon [ ] Camival/Circus [ 1 Concert/Performance
| 1 Run/Marathon [ ]Bike Race [ 1Religious Ceremony
| 1Poiitical Event [ X ]Festival [ ]Filming

| ]Parade [ 1 Sports/Recreation [ ]Rally/Demonstration
[ 1Convention/Conference [ ]Fireworks [ ] Other:

Please provide a brief description of your event:

__Festival celebrating all things Lobster.

What are the projected set-up, event and tear down dates and times (must be completed)? Set up Thursday
September 13. Event Friday Sept 14-Sunday Sept 16. Teardown complete by EOD Monday Sept 17.




Begin Set-up Date : 9-13-2018 Time: 9am Complete Set-up Date: 9-14-2018 Time: Noon

Event Start Date: 9-14-18 Time: Noon Event End Date: 9-16-2018 Time: 10pm

Begin Tearing Down Date: 9-16-18 10pm Complete Tear Down Date: 9-17-18 5pm

Event Times (If more than one day, give times for each day):

Noon-11pm each day (10pm on Sunday)

Section 3- LOCATION/SITE INFORMATION

Location of Event: Hart Plaza

Facilities to be used (circle): City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Location of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event: Cover bands. Designed to be fun, background music

throughout the day.

Will a sound system be used? Yes

If yes, what type of sound system? Basic production set up.

Describe specific power needs for entertainment and/or music: Single generator can run the entire stage.

How many generators will be used? 1

How will the generators be fueled?




Name of vendor providing generators:

Contact Person: TBD

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? Yes
If yes, please describe: Online at www.americanlobsterfest.com. Pre-sale is for Lobster meals.

Will there be on-site ticket sales? Yes
If yes, list price(s): $5 - $85

Will there be vending or sales? Yes
If yes, check all that apply:

[ x]Food [ x ] Merchandise [ x ] Non-Alcoholic Beverages [ x] Alcoholic Beverages

Indicate type of items to be sold: Lobster, other seafood, other land food, local merchants, local artists, beer, wine, spirits.

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.

Contact Person: TBD

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ] Licensed [ 1 Armed [ ]1Bonded

How will you advise attendees of parking options? Through website and advance emails to all ticketholders.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
Really shouldn't. Hart plaza is set up to accommodate our patrons.

Have local neighborhood groups/businesses approved your event? No

Indicate what steps you have or will take to notify them of your event:

We will reach out to the local chambers, residence & merchant associations.

' Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth - TBD

Tents (enclosed on 3 sides)

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: TBD (most likely HART Medical)

Address:

City/State/Zip:

Name of company providing port-a-johns. TBD

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? TBD — Potentially Ocean Prime

Contact Person:

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:

REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4)

3)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

Signature of Applicant Date: James M Rafferty (e-signature) 4-22-2018

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable
to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: Event Date: The Great
American Lobster Fest — Sept 14-16, 2018

Event Organizer: Jim Rafferty

Applicant Signature: Date: _James M Rafferty (e-
signature) 4/2/2018
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MAYOR’S OFFICE COORDINATORS RE

OVERALL STATUS (please circle): [y'] APPROVED [ | DENIED [ | N/A [ | CANCELED ‘ '

petition # 443 Event Name: 1N the Cut 5K Run/Walk

Event Date : September 8, 2018
None

Street Closure:

Organization Name: OMega Psi Phi Fraternity, Inc.

Street Address: P-O- Box 87878 Canton, M| 48187

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk's Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon [:I Carnival/Circus |:| Concert/Performance

|:| Bike Race D Religious Ceremony |:| Political Ceremony
|:| Filming D Parade ‘—_—I Sports/Recreation
D Fireworks l:l Convention/Conference D Other:

Run/Marathon
I:I Festival

D Rally/Demonstration

|:| 24-Hour Liquor License

Petition Communications (include date/time)

Annual 5K Walk & Run from Chene Park through the Dequindre Cut from 9:00am - 12:00pm.

“ ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments

DPD D D

DPD will Provide Special Attention

Contracted with Hart EMS to Provide

X DFD/ D |__—| Private EMS Services

i EMS

.i':{ji No Permits Required

5 DPW [] []

Health Dept QQ [ No Permits Required
= (BN |ERED_-TUH

1Y
i

MTNg | )



»

Date Department | N/A | APPROVED | DENIED Additional Comments
No Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

L1 O O

N

No Permits Required

Bus. License

N

[]

No Jurisdiction

Mayor’s
Office

]

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

[]

No Jurisdiction

DDOT

[ ]

N

Lojg,y oo d

No Impact on Buses

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digitally signed by Bethanle Fisher
DN: cn=Bethanie Fisher, 0=Clity of Detralt, pecial Evenls, i @ itmi.gov, c=US
Diaite: 2018,07 12 12:34:35 -04'00"

e July 12, 2018




City of Detroit

Janice M. Winfrey OFFICE OF THE CITY CLERK Caven West
City Clerk Deputy City Clerk/Chief of Staff

DEPARTMENTAL REFERENCE COMMUNICATION

Friday, July 13, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE  DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT  FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

443 Omega Psi Phi Fraternity, Inc. Rho Mu Nu Chapter, request to hold "In the Cut
5k Fun Runw/Walk" at Chene Park (Atwater - Dequindre Cut) 9/8/2018 from
9:00 AM to Noon, Set-Up at 6:00 AM and tear-down at Noon, with street
closures at Atwater between Chene and Riopelle beginning at 6:00 AM through

Noon.

200 Coleman A. Young Municipal Center ¢ Detroit, Michigan 48226-3400
(313) 224 3260 « Fax {313) 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the Special
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and
maps as needed.

Section 1- GENERAL EVENT INFORMATION

Event Name: Inthe Cut 5k Fun Run / Walk

Event Location: Chene Park (Atwater through the Dequindre Cut)

Is this going to be an annual event? {Yes O No Last Date; 8/26/17 - Previous : 2013, 2014, 2015, 2016, 2017

Section 2- ORGANIZATION/APPLICANT INFORMATION

Organization Name: Omega Psi Phi Fraternity, Inc. Rho Mu Nu Chapter

Organization Mailing Address: P.O. Box 87878, Canton, MI 48187

Business Phone: 248-274-6270 Business Website:  Inthecut5k.com

Applicant Name: Marquis Sagnia

Business Phone: Cell Phone:  248-910-1603 Email: Ysagnia@yahoo.com

Event On-Site Contact Person:

Name: Marquis Sagnia

Business Phone: Cell Phone:  248-910-1603 Email: ysagnia@yahoo.com

Event Elements (check all that apply)

M ‘Walkathon [ ] Carnival/Circus [ ] Concert/Performance
vr Run/Marathon [ ]Bike Race [ ]Religious Ceremony
[ 1Political Event [ ]Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ ]1Rally/Demonstration
[ 1 Convention/Conference [ ] Fireworks [ ] Other:

Please provide a brief description of your event:

Fun run/ walk 3.1 miles. from Chene Park, through Dequindre Cut and back.




What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : 9/8/18 Time: 6:00 amComp]ete Set-up Date: 0/8/18 Time: 7:00 am
Event Start Date: Time: Event End Date: Time:

9/8/18 9:00 am 9/8/18 12 Noon
Begin Tearing Down Date: 9/8/18 Complete Tear Down Date: 9/8/18 - Noon

Event Times (If more than one day, give times for each day):

Seetion 3- LOCATION/SITE INFORMATION

Location of Event:  Chene park start, down atwater. through dequindre cut

Facilities to be used (circle): City

Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
anticipated layout of your event including the following:

Attached.
-Public entrance and exit -Location of First Aid
-Location of merchandising booths -Location of fire lane
-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure
-Location of sound stages -Location of bleachers
-Location of hand washing sinks -Location of press area
-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

N/A

Will a sound system be used? dYes O No

If yes, what type of sound system? Speakers, Turntable and AMP

Describe specific power needs for entertainment and/or music:

A DJ will be setup to play background music and make announcements.

How many generators will be used?

How will the generators be fueled? Gasoline




Name of vendor providing generators:

Contact Person:  pgrsonal.

Address: Phone:

City/State/Zip

Section 5- SALES INFORMATION

Will there be advanced ticket sales? %Yes [ Neo
If yes, please describe: Individuals will pre-register at inthecut5k.com

Will there be on-site ticket sales? dYes O No

If yes, list price(s): Individuals will register on site $35
Will there be vending or sales? O Yes dNo

If yes, check all that apply:
[ ]Food [ ] Merchandise [ 1 Non-Alcoholic Beverages [ 1 Alcoholic Beverages

Indicate type of items to be sold:

Section 6- PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: Existing park contract security will be used.
Contact Person: Stratus Security Management (Brandon Pierce)

Address: 19804 Fitzpatrick Ave Phone: 313-837-7000

City/State/Zip:  Detroit, Ml 48228

Number of Private Security Personnel Hired Per Shift: 3

Are the private security personnel (check all that apply):

MLicensed [ ]Armed MBonded

How will you advise attendees of parking options?

Event will take place outside, directional signage will be posted. Email notification will be sent to pre-registrants.




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?
Non-Residential Area

Have local neighborhood groups/businesses approved your event? Vch O No

Indicate what steps you have or will take to notify them of your event:

Chene Park is donating the space.

" Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth

Tents (enclosed on 3 sides) 5 10 x 10 Canopy

Canopy (open on all sides)

Staging/Scaffolding

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?

Contact Person: Hart EMS Medical Services, PLLC - Karen Baer

Address: 220 Bagley Suite 912

City/State/Zip: _Detroit, M| 48226

Name of company providing port-a-johns.

Contact Person: Scotty's Potties

Address; N/A Phone:  734-421-1400
City/State/Zip:

Name of private catering company? N/A

Contact Person: N/A

Address: Phone:

City/State/Zip:




SPECIAL USE REQUESTS

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.

STREET NAME: _Atwater

FROM: Chene

TQ: Riopelle

CLOSURE DATES; __ 9/8/2018 BEG TIME: __8:00am END TIME:_12:00 Noon
REOPEN DATE: 9/8/2018 TIME: 12:00 Noon

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

1)
2)
3)
4)

5)

CERTIFICATE OF INSURANCE  Attached.
EMERGENCY MEDICAL AGREEMENT  Attached.
SANITATION AGREEMENT N/A

PORT-A-JOHN AGREEMENT  Attached.
COMMUNITY COMMUNICATION | N/A

Map/setup below.
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Streets will need to be blocked off
accordingly

1. On Atwater at Riopelle preventing
traffic from entering Atwater

2. On Orleans at Atwater preventing
traffic from entering Atwater

3. On DuBois at Atwater preventing traffic
from entering Atwater

4. On Chene at Atwater preventing traffic
from entering Atwater

5. On Atwater at Chene preventing traffic
from entering Atwater

6. On WoodBridge at the Dequindre Cut

7. On Franklin at the Dequindre Cut

Mile Markers

B gireens blockid off Port-a-potty
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AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and 1 understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

3 .l
Ol_(/ug wdos D aanin— 6/15/2018
Signaturegl Ap@ﬂ' Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any
claims in respect of the foregoing including claims for personal injury and death, damage to property, and
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable
to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: In the Cut 5k Event Date:  9/8/2018

Event Organizer' Rho Mu Nu Chapter, an unincorporated chapter of the Omega Psi Phi

~ N
Applicant Signature: U\I.\”Mq‘“;n D sapce— - L 2 Date: 6/15/2018

> O
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To: Marquis Sagnia, Omega Psi Phi
Date: March 13, 2018
Subject: In the Cut 5K (2)

The Detroit RiverFront Conservancy approved The In the Cut 5K event on the Detroit Riverfront on
September 8, 2018.
Please contact me should you have any questions.

Sincerely,

Anthony Casasanta
1340 E. Atwater St.
Detroit, MI. 48207
313 656-2275



S, >
ACORD CERTIFICATE OF LIABILITY INSURANCE e

PRODUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
East Main Street Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Grass Valley, CA 95945
Phone: (530) 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Evanston Insurance Company 35378

The Like Minds Foundation / Omega Psi Ph INSURER B:

Marquis Sagnia I —

PO Box 87678 AUSURERS: —

Canton, Ml 48187 | INSURER D: .

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR[ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION S
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY o e A T e | 1,000,000 |
A 1Y | X | COMMERCIAL GENERAL LIABILITY | 3DS5466-M1479327 09/08/2018 | 09/09/2018 |MEDEXP (Any one person) | 8 5,000
crams maoe | X | occur PERSONAL & ADV INJURY | § 1,000,000
X | Host Liguor Liability 3DS5466-M1479327 09/08/2018 09/09/2018 | GENERALAGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
w3 PRO- - —
X | poLicY D JECT D Loc DEDUGTIBLE $ 1,000
Retail Liquor Liability 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS (Per person) - |
___|IMIREBALTOS BODILY INJURY g
NON-OWNED AUTOS (Per accident)
R PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY 'AUTO ONLY - EA ACCIDENT | $
| anvauto e EAACC| §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR | cLAIMS MADE AGGREGATE s B
_ $
DEDUCTIBLE 5
RETENTION & $
WC 5 OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY e s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under = ] —
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | 8
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder fisted below is named as additional insured per attached GG 20 26 07 04.
Altendance: 750, Event Type: 5 K Run.
CERTIFICATE HOLDER CANCELLATION
1. Detroit RiverFront Gonservancy SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
2. Detroit/Wayne County Port Authority DATE THEREOF, THE ISSUING INSURER WILL ENBEAVSRFSMAIL _ 30 DAYS WRITTEN

3. Roberts Hotels Detroit, LLC

4. Jefferson Acquisitions, LLC

5. Bloomfield Farms — Talon Centre, LL
600 Renaissance Center

Canton, M1 48187 AUTHORIZED REFRESENTATIVE /, ! v
List Schedule A / / W/‘O

|
ACORD 25 (2001/08) © ACORD CORPORATION 1988

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BbF-FAiURETFE-B0-50-Brikh




Policy Number: 3DS5466-M1479327 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

1. Detroit RiverFront Conservancy 15. Riverfront Holdings Phase Il, Inc
2. Detroit/Wayne County Port Authority 18. The Right Productions
3. Roberts Hotels Detroit, LLC 17. Chene Park

4. Jefferson Acquisitions, LLC

5. Bloomfield Farms — Talon Centre, LLC

8. C. Penfield Stroh, Frances R. Stroh and James L. Hughes, Successor Trustees
for the Irrevocable Trust f/b/o the Stroh Family Fifth Generation u/a dated August
10, 1983; Stroh Companies, Inc., Stroh Properties, Inc., MG-LXV Associates Ltd.
Partnership

7. The Stroh Companies, Inc.

8. City of Detroit

9. UAW-GM Center for Human Resources

10. General Motors Corporation

11. CBRE

12. LMC Resources Capital Limited Partnership

13. RenCen Associates LLC 600 Renaissance Center, Suite 1720, Detroit, Mi 48243

4 Bluarfront Hr\[r“ngl.'l Inc.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1

O



From: scott@scottyspotties.net

To: YSAGNIA@YAHOO.COM

Subject: Scottys Potties Customer Receipt/Purchase Confirmation
Date: Thu, 28 May 2018 15:11:34 +0000

Thank you for your order!

Order Information

Merchant: Scottys Potties
Invoice Number: A-91959
Customer ID: 8022

Billing Information Shipping Information

MARQUIS SAGNIA Chene Park Drop Off. Near Ticket Booth.
MARQUIS SAGNIA IntheCut5k.com

POBOX 87878 Date: 9/8/2018

CANTON, MI 48187 Contact: M. Sagnia (248) 910-1603
YSAGNIA@YAHOO.COM

2489101603

Total: US $190.00

Date/Time: 28-May-2018 11:11:33 EDT
Transaction ID: 6450918365
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MAYOR’S OFFICE COORDINATORS REPO

OVERALL STATUS (please circle): [y/] APPROVED [ | DENIED [ | N/A [ | CANCELED

Petition #: L\ t u\ ‘ Event Name: [1€ad for the Cure 5K - Detroit

Event Date : O€Ptember 15, 2018

Street Closure: None

Organization Name: Head for the Cure 3

Street Address: 1607 Oak Street

Receipt date of the COMPLETED Special Events Application:

Date of City Clerk’s Departmental Reference Communication:

Due date for City Departments reports:

Due date for the Coordinators Report to City Clerk:

Event Elements (check all that apply):

Walkathon D Carnival/Circus |:| Concert/Performance D Run/Marathon

I:I Bike Race D Religious Ceremony D Political Ceremony I:I Festival

I:l Filming I:] Parade Ij Sports/Recreation D Rally/Demonstration
I:[ Fireworks I:’ Convention/Conference D Other:

I:I 24-Hour Ligquor License

Petition Communications (include date/time)

5K Run/Walk to raise awareness and fundraise Hermelin Brain Tumor Center on the Detroit
Riverwalk from 8:00am - 10:00am.

** ALL permits and license requirements must be fulfilled for an approval status **

Date Department | N/A | APPROVED | DENIED Additional Comments

DPD will Provide Special Attention

DPD ]:] |:|

oFD) [:l |:| No Permits Required

EMS

No Permits Required

DPW [] [:l

Health Dept. | [ | [ ] No Permits Required

ENTERED WL VS8 TMT\Tg [ @€c L T



" ik ned
Additional Comments ' ‘

Date Department | N/A | APPROVED | DENIED
No Barricades Required
TED []
Application Received & Approved as
Recreation Presented

Bldg & Safety

L1 O] O

N

No Permits Required

Bus. License

N

[]

No Jurisdiction

Mayor's
Office

[]

N

All Necessary permits must be obtained
prior to event. If permits are not obtained,
departments can enforce closure of event.

Municipal
Parking

N

]

No Jurisdiction

DDOT

[]

N

oo ga) i

No Impact on Buses

MAYOR’S OFFICE

Signature:

Bethanie Fisher

Digilally signed by Belhanle Fisher
DN: cn=Bethanie Fisher, o=City of Detroit, pecial Events, i itmi.gov, c=US
Date: 2018.07.12 13:15:06 -04'00°

oute. July 12, 2018




City of Detroit

Janice M. Whfrey OFFICE OF THE CITY CLERK Vivian A Hudson
City Clerk Deputy City Clerk

DEPARTMENTAL REFERENCE COMMUNICATION
Thursday, July 12, 2018

To: The Department or Commission Listed Below

From: Janice M. Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the
City Council.

In accordance with that body's directive, kindly return the same with your report in duplicate
within four (4) weeks.

MAYOR'S OFFICE = DPW - CITY ENGINEERING DIVISION
POLICE DEPARTMENT FIRE DEPARTMENT
BUILDINGS SAFETY ENGINEERING  BUSINESS LICENSE CENTER
TRANSPORTATION DEPARTMENT  MUNICIPAL PARKING DEPARTMENT

444 Head for The Cure, request to hold "Head for the Cure 5k - Detroit" at Rivard
Plaza, on 9-15-18 from 8:00 AM to 10:004AM, Set-Up at 5:00 AM and Complete
Tear down at 11:00 AM. Street closure on Detoit Riverwalk from 7:30 AM to
9:30 AM.

200 Coleman A. Young Municipal Center o Detroit, Michigan 48226-3400
{313) 224 3260 ¢ Fax (313} 224-1466



City of Detroit Special Events Application

Successful events are the result of advance planning, effective communication and teamwork. The City
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference.
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough
understanding of the scope and needs of the event. This form must be completed and returned to the
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional
sheets and maps as needed.

Section 1- GENERAL EVENT INEORMATION

penane: redld foy V0 (uye. G- Detvort
Event Location: P/\\!&\\/C\ :'pl O'LM

Is this going to be an annual event? ﬁ» Yes O No

Section 2- ORGANIZATION/APPLICANT INFORMATION
Organizationname: AL POV AL (MNe.

Organization Mailing Address: {10 01 paAle ShviecAr

Business Phone: C ?{I 6) 21¢-1790 Business Website: /W0 AdfoyHne ware ., o Yj

Applicant Name: m \W m\f C‘ ()WL,W\'}\
Business Phone: {gl AW ff( (940 cell Phone: (67 17)\0157 55%mml /8 ‘Llﬂ’\ @ Wﬁd'ﬁ {M(LVQ),Orq

Eveént On-Site Contact Person:

. VYatie Suevillo
Business Phone: Cell Phone: (g IL‘\ (9%}»—‘4?' MEmall V,ﬂ['h e @hgad&y%wv.e °°Vi\)

Event Elements (check all that apply)

[ ] Walkathon [ ] Carnival/Circus [ ]Concert/Performance

[ ]Run/Marathon [ 1Bike Race [ 1Religious Ceremony

[ ] Political Event [ ] Festival [ ]Filming

[ ]Parade [ ] Sports/Recreation [ ]Rally/Demonstration

[ 1Convention/Conference [ ]Fireworks I?ﬂOther: 6 \L VUV’[’/ WA \ \(-

Please provide a brief description of your event:

We ave a Vion ﬁowm Iar vwseS  fundS avid awavevip $S
Ay e v Yumey svnmaadtu, duwe Detvoit S
wornbtS  Hevmelin Prany Tlimov Y?:m%m




‘What are the projected set-up, event and tear down dates and times (must be completed)?

Begin Set-up Date : 0\/\ 5/| g Time:g:ooﬂw(fomplete Set-up Date: 0’1’6/’ g Time: (g- 00 A

Event Start Date: ﬁf/’ 5{/! g Time: g-‘OBﬂ&'i Event End Date: 5{{/1 5'/ | K Time: I 0’ 00 av

Begin Tearing Down Date: &J,As '/, E( Complete Tear Down Date: 0‘]’/) 5{/, g

Event Times (If more than one day, give times for each day):

hhtal Hme — S:00am — H.'O()gtM

~ Section 3- LOCATION/SITE INFORMATION

Location of Event: 1}\ \J OLV d P \ 617/0\

Facilities to be used (circle):  Street ' @ City
Facility

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the
-anticipated layout of your event including the following:

-Public entrance and exit -Location of First Aid

-Lacation of merchandising booths -Location of fire lane

-Location of food booths -Proposed route for walk/run
-Location of garbage receptacles -Location of tents and canopies
-Location of beverage booths -Sketch of street closure

-Location of sound stages -Location of bleachers

-Location of hand washing sinks -Location of press area

-Location of portable restrooms -Sketch of proposed light pole banners

Section 4- ENTERTAINMENT

Describe the entertainment for this year’s event:

i {\)nd fov o

Will a sound system be used? \m Yes O No

If yes, what type of sound system? L,.\' \S ? e OL,\LP Vv g 0\_‘” d | (‘7 ) (}{

Describe specific power needs for entertainment and/or music:

7

How many generators will be used?

How will the generators be fueled? @ A JS




Name of vendor providing generators:

Contact Person: S{' O-t-'Jr (, \. A }\ CV\«‘-’)(-
s A1 T | 358 i e (516) 5 44503

City/State/Zip V—ﬁ{lﬂﬂms MM ; MD (ﬁq IL";

Section 5- SALES INFORMATION

Will there be advanced ticket sales? ﬁ Yes O No Yf%\ Sh/ﬂﬁb n 'F ’e CS ‘&\F "—5 \é_.

If yes, please describe:

Willtherc be on-site ticket sales? W Yes O No YAdS— Y|S  Adults - SUD

If yes, list price(s):

Will there be vending or sales? ﬁ Yes O No
If yes, check all that apply:

[ ]Food [7(],Merchandise [ ]Non-Alcoholic Beverages [ 1Alcoholic Beverages

Indicate type of items to be sold:

Head for Y (uve  \rayded CLOJ(\/\/MO\J

Section - PUBLIC SAFETY & PARKING INFORMATION

Name of Private Security Company: N } P(
Contact Person:

Address: Phone:

City/State/Zip:

Number of Private Security Personnel Hired Per Shift:

Are the private security personnel (check all that apply):

[ ]Licensed [ ]Armed [ 1Bonded

How will you advise attendees of parking options?

"W\vova\n el and welpstes




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION

How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)?

NOV\E/

Have local neighborhood groups/businesses approved your event? O vYes O No

Indicate what steps you have or will take to notify them of your event:

Rexrnit Prvevfnt (’mfiéakf\/mmt/]l lhas a.(m‘mwd bUN ONEAA

Section 8- EVENT SET-UP

Complete the appropriate categories that apply to the event Structure

How Many? Size/Height
Booth \D loX16 PQF UP fent

Tents (enclosed on 3 sides)

Canopy (open on &ll sides)

4Pt w §f < 28Y

Staging/Scaffolding

[T

Bleachers

Section 9- COMPLETE ALL THAT APPLY

Emergency medical services?
Contact Person: ﬂ l ?\

Address:

City/State/Zip:

Name of company providing port-a-johns. \ %D

Contact Person:

Address: Phone:

City/State/Zip:

Name of private catering company? N I .fa\
T

Contact Person:

Address: Phone:

City/State/Zip:

4




SPECIAL USE REQUESTS

List any streets or possible streels you are requesting to be closed. Include the day, date, and time of requested closing and reopening.
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit.

Attach a map or sketch of the proposed area for closure.

streername: V2H 00t Bavey waol\¥-

FROM: TO:

CLOSURE DATES: ¥ :/ 1‘1’7/! ¥ BegTIME: 1-20 N EnD TIME: A0 G
REOPENDATE: 9] //_[ = '/ 1< TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:

STREET NAME:

FROM: TO:

CLOSURE DATES: BEG TIME: END TIME:
REOPEN DATE: TIME:




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING:

0
2
3)
4

5)

CERTIFICATE OF INSURANCE
EMERGENCY MEDICAL AGREEMENT
SANITATION AGREEMENT
PORT-A-JOHN AGREEMENT

COMMUNITY COMMUNICATION




AUTHORIZATION & AFFADAVIT OF APPLICANT

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed
Special Event, and I understand that this application is made subject to the rules and regulations established by the
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State,
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit.

W = /10/i%

Signature of Applicant Date

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event.

HOLD HARMLESS AND INDEMNIFICATION

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers,
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or
liability (or any claims in respect of the foregoing including claims for personal injury and death, damage
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to
the extent attributable to the gross negligence or intentional act or omission of the City.

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and
agrees to the terms expressed therein.

(Please Print)

Event Name: P(f’(fl 6] "ﬁ)V’ “‘H/w_ (./U_V'@ 6!—# De‘\’V’DT\' Event Date: |/ | 5{ | g
Event Organizer: V{M | U\{)m \/’0 rolonow bﬁ
Applicant Signaturc—ﬁ_/’/ e / Date: 7/ ' O ,/ / %

4




-
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—

OFFICE OF CONTRACTING AND
PROCUREMENT
July 12,2018

HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

2859838 100% City Funding — AMEND 2 — To Provide a 90 Day Extension for EMS
Billing Services. — Contractor: AccuMed Billing, Inc. — Location: P.O. Box 2122,
Riverview MI, 48193 — Contract Period: Upon City Council Approval through
October 23, 2018 — Contract Increase: $375,000.00 — Total Contract Amount:
$8,791,200.00. FIRE

This Contract Amendment is for time and funding.

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 2859838 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

ENTERED JuL 23708 M7 Formal wnder NB @\/' n-o <j(.)}»£,\4)



OFFICE OF CONTRACTING AND
PROCUREMENT

N \Z

July 12, 2018
HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025636 100% City Funding — To Provide Residential Demolition of 13 Properties for
5.17.18 Group B — Contractor: DMC Consultants, INC — Location: 13500 Foley,
Detroit, MI 48227 — Contract Period: July 31, 2018 through July 30, 2019 — Total
Contract Amount: $313,044.95. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025636 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

«@NTERED JuL 23208 M.T. Format lender NB @ <SF')'(LM>
J
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OFFICE OF CONTRACTING AND.
PROCUREMENT

15

July 12, 2018
HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025637 100% City Funding — To Provide Residential Demolition of 8 Properties for
5.17.18 Group C — Contractor: Gyaanga Co. — Location: 1420 Washington Blvd.,
Suite 301, Detroit MI, 48226 — Contract Period: July 31, 2018 through July 30,
2019 - Total Contract Amount: $134,707.26. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025637 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

BNTERED JUL 23208 M. T. Formal wunder NB @Q-—O (‘Jﬁ; KM)



OFFICE OF CONTRACTING AND
PROCUREMENT

July 12,2018
HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025687 100% City Funding — To Provide Residential Demolition of 9 Properties for
5.17.18 Group D — Contractor: DMC Consultants, INC — Location: 13500 Foley,
Detroit, MI 48227 — Contract Period: July 31, 2018 through July 30, 2019 — Total
Contract Amount: $123,834.30. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025687 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

ENTERED JUL 2328 M. T Fprmel tonde, N @ 2-0 ('SH-ILM)
/



OFFICE OF CONTRACTING AND
PROCUREMENT

R

July 12, 2018

HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025688 100% City Funding — To Provide Residential Demolition of 4 Properties for
5.17.18 Group E — Contractor: Gyaanga Co. — Location: 1420 Washington Blvd.,
Suite 301, Detroit MI, 48226 — Contract Period: July 31, 2018 through July 30,
2019 — Total Contract Amount: $73,224.18. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025688 referred to in the foregoing communication dated July
12,2018 be hereby and is approved.

ENTERED L2328 MT Formu( wnder Alp @ 2-0 (TA:RM)
/



OFFICE OF CONTRACTING AND
PROCUREMENT

¥~

July 12,2018

HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025689 100% City Funding — To Provide Residential Demolition of 18 Properties for
5.17.18 Group F — Contractor: Gyaanga Co. — Location: 1420 Washington Blvd.,
Suite 301, Detroit MI, 48226 — Contract Period: August 1, 2018 through July 31,
2019 — Total Contract Amount: $350,756.67. HOUSING AND

REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025689 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

'ENTERED JUL2318 M. Forma Lunde, AR @ .,
<M . A .
2-0 (78;am)



OFFICE OF CONTRACTING AND
PROCUREMENT

|1+

July 12,2018
HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025695 100% City Funding — To Provide Residential Demolition of 24 Properties for
5.17.18 Group A — Contractor: DMC Consultants, INC — Location: 13500 Foley,
Detroit, MI 48227 — Contract Period: August 1, 2018 through July 31, 2019 —
Total Contract Amount: $604,880.45. HOUSING AND REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025695 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

ENTERED JUL 23208 M.T. FormaL LM/\AW rJB



OFFICE OF CONTRACTING AND
PROCUREMENT

July 12, 2018

HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

3025696 100% City Funding — To Provide Residential Demolition of 48 Properties for
5.31.18 Demo Only — Contractor: DMC Consultants, INC — Location: 13500
Foley, Detroit, MI 48227 — Contract Period: August 1, 2018 through July 31,
2019 — Total Contract Amount: $713,859.0 5. HOUSING AND
REVITALIZATION

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER BENSON

RESOLVED, that Contract No. 3025696 referred to in the foregoing communication dated July
12,2018 be hereby and is approved.

'ENTERED JUL 23208 M., T. Formul @ a0 (76 y @M>



OFFICE OF CONTRACTING AND
PROCUREMENT

9

July 12,2018
HONORABLE CITY COUNCIL:

The Office of Contracting and Procurement recommends a Contract with the following firm(s) or
person(s):

S 4

6001447 100% City Funding — To Provide Administration Functions and Execution of a
Public Arts Program. — Contractor: 1xRun LLC — Location: 2905 Beaufait,
Detroit MI, 48207 — Contract Period: Upon City Council Approval through May
29, 2020 — Total Contract Amount: $200,000.00. GENERAL SERVICE

DEPARTMENT

)

;‘This Contract Amendment is for time and funding. b

Respectfully submitted,

Boysie Jackson, Chief Procurement Officer
Office of Contracting and Procurement

BY COUNCIL MEMBER SHEFFIELD

RESOLVED, that Contract No. 6001447 referred to in the foregoing communication dated July
12, 2018 be hereby and is approved.

anTERED L1808 MTHE  (ReC 2.0)



PHS (07-23-18)
(MGW)

FORMAL SESSION (NEW BUSINESS) - TUESDAY, JULY 24, 2018 ' Z O

UNFINISHED BUSINESS/LAW DEPARTMENT

Ayers, Proposed Ordinance to amend Chapter 24 of the 1984 Detroit City Code,
Health and Sanitation; Article VI, Rodent and Pest Control, by amending Division 3,
Bed Bugs, by adding Section 24-6-32 through 24-6-38, to set forth definitions; to
establish the responsibility of landlords and tenants in the case of a bed bug
infestation; to address the cost of controlling an infestation; to establish protocols
for the disposal of infested materials; to require informational materials be
provided to tenants on the best practices to handle and prevent a bed bug
infestation; and, to provide penalties for failure to comply with this ordinance.
INTRODUCE.

ROLL CALL

Ayers, resolution setting public hearing for at AM.
on foregoing ordinance amendment.




i-
l? .
COLEMAN A. YOUNG MuNICIPAL CENTER
2 WOODWARD AVENUE, SUITE 500
DETROIT, MICHIGAN 48226-3437
PHONE 31322244550
City OF DETROIT Fax 31342245505
LAwW DEPARTMENT WWW.DETROITML.GOV

May 8, 2018

\b

Detroit City Council
1340 Coleman A. Young Municipal Center
Detroit, Michigan 48226

Re: Amendment To Chapter 24, Health and Sanitation, Article VI, Rodents and
Pest Control, Division 3, Bed Bugs by adding Sections 24-6-32 through 24-6-
38.

Honorable City Council:

The Law Department has prepared a proposed ordinance which addresses bed bug
infestations in rental units in the City of Detroit. This local law will be amending Chapter 24 of
the 1984 Detroit City Code, Health and Sanitation, Article VI, Rodents and Pest Control, and
amending Division 3, Bed Bugs, by adding Sections 24-6-32, through 24-6-38. The purpose of the
ordinance is to implement a protocol for bed bug infestations, establish landlord and tenant duties,
methods to control an infestation, how to properly dispose of infested property, provide access to
informational materials for tenants to prevent a bed bug infestation and lastly, to set forth penalties
for violations of this ordinance. A copy of the ordinance, which has been approved as to form, is
attached for your consideration.

I look forward to discussing this important legislation with this Honorable Body.

Respectfully Submitted,
{/“ )
CW-\}:‘J“J;_/ afeNiz o . AN

Mary Parisien Esq.
City of Detroit
Municipal Law Section

BD - b4y P Sedon Discusso @ D36 .
T (30)

ENTERED MAY? T’Z[HB
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11

12

13

14

15

16

17

18

19

20

21

22

23

24

_:Cf\“‘Y 0 AL«: ed
1/24]18
BY COUNCIL MEMBER : (qm %Q

AN ORDINANCE to amend Chapter 24 of the 1984 Detroit City Code, Health and

Sanitation, Article VI, Rodent and Pest Control, by amending Division 3, Bed Bugs, by adding
Section 24-6-32, Definitions, to set forth definitions; Section 24-6-33, Landlord Duties, to
establish the responsibilities of landlords; Section 24-6-34, Occupant Duties, to establish the
responsibilities of occupants; Section 24-6-35, Cost to control infestation, to address the cost of
controlling an infestation; Section 24-6-36, Disposal of furnishings, bedding, clothing or other
materials infested with bed bugs, to establish protocols for the disposal of infested materials;
Section 24-6-37, Education, to require informational materials be provided to occupants on the
best practices to handle and prevent a bed bug infestation; and Section 24-6-38, Violation, to
provide penalties for failure to comply with this ordinance.
IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT:

Section 1. Chapter 24 of the 1984 Detroit City Code, Health and Sanitation; Article VI,
Rodent and Pest Control, by amending Division 3, Bed Bugs, by adding Sections 24-6-32 through
24-6-38, to read as follows:

CHAPTER 24. HEALTH AND SANITATION
ARTICLE VI. RODENT AND PEST CONTROL
PPASION3—RESERVED

DIVISION 3. BED BUGS

See24-6-32—24-6-39Reserved: Repealed.

Sec. 24- 6 —32. Definitions.

For the purpose of this division, the following words and phrases shall have the meanings

respectively ascribed to them by this section:

Bed bug means any stage and species of the insect Cimex.

|
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Bedding or bedding materials shall mean any mattress. mattress-type pad. box spring,

upholstered spring bed. upholstered furniture. day bed, davenport. couch. reclining chair. sleeping

bag. packaged filling material. pillow, quilt, mattress protector pad, comforter, cushion or quilted

bedspread that contains filling material concealed by fabric or other flexible material, or any article

used or intended for use for sleeping or reclining purposes.

Control or controlling means hiring a professional service to inspect. clean, conduct

thermal remediation. eradicate. properly dispose of property. and conduct treatments.

Infestation or infested means the presence of live bed bugs or viable bed bug eggs.

Landlord means any of the following:

(1) The owner. lessor. or sub lessor of the rental property.

(2) A person authorized to exercise any aspect of the management of a rental property

including a person who. directly or indirectly, acts as a rental agent or receives rent,

other than as a bona fide purchaser. whether or not that person has an obligation to

deliver the rent payments to another person.

Occupant means any individual, including a tenant, whom is living or sleeping in a building

or structure. or having possession of a space within a building or structure.

Pest Management Professional means a commercial applicator as defined in Section 8302

of the Natural Resources and Environmental Protection Act. MCL 324.8301. who is licensed under

Section 8313 of that act.

Rental Agreement means an agreement that establishes. extends or modifies the terms.

conditions. or other provisions concerning the use and occupancy of a rental property.

Rental Property means space utilized for residential, commercial or industrial purposes.

Senior Living Community means a residential community or housing complex designed for

adults age 55 and older.

A18-00934 06/20/2018
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Treatment means a licensed pest management professional, as defined in this section,

applying pesticides or other chemicals, thermal radiation, or other methods common to the pest

management industry, to eradicate bed bugs.

Sec. 24-6 — 33. Landlord Duties.

(a)

A landlord shall not enter into a rental agreement with the occupant if the landlord

knows or has reason to know that the rental property is infested with bed bugs.

(b)

A landlord shall be responsible for all of the following:

(1)

Having a licensed pest management professional, as defined in Section 24-6-32 of

(2)

this division. inspect a rental property for bed bugs prior to leasing, or renting it to

others.

Provide proof to the occupant, prior to or upon signing the lease agreement of the

(3)

rental property. that the property was inspected by a licensed pest management

professional and is bed bug free.

Providing informational material to the occupant regarding bed bug prevention

(4)

from the State of Michigan website, or the City of Detroit’s website, or any other

informational forum.

Within 7 days after receiving written or electronic notice from an occupant, or other

A18-00934

reliable source of a suspected infestation in the occupant’s rental property, the

landlord shall order an inspection of the rental property for bed bugs by a pest

management professional. If an infestation of a rental property is confirmed, the

landlord shall immediately order an inspection of any adjoining or adjacent rental

units to the infested property:
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(3)

Within 7 days after an infestation of a rental property is confirmed. the landlord

(6)

shall begin control. If treatment is necessary. the landlord shall employ a pest

management professional to eradicate the bed bugs:

Maintaining a record of the pest control measures performed by the pest

(@A)

management professional on the rental property and shall comply with the

following:

a. The record shall include reports and receipts prepared by the pest

management professional;

b. A log of all infestation reports made by occupants:
c. The record shall be maintained for 3 years: and
d. The record shall be readily available for inspection by the City of Detroit

Buildings, Safety. Engineering and Environmental Department and the City

of Detroit Health Department;

Providing notice to all occupants of the rental property if the property has multiple

(8)

occupants, of when an infestation has occurred or is taking place and shall provide

a reminder to occupants of the proper procedures to prevent the spreading of bed

bugs: that some rental units on the property may be inspected; and if they suspect

their rental unit may be infested to contact the landlord in writing; and

With exception to subsection a.. the landlord shall remove any items or materials

A18-00934

the occupant has placed in a sealed plastic bag and properly labeled for disposal,

immediately from the premises. in accordance with Section 24-6-36 of this

ordinance.
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a. Occupants of a single family residence shall be responsible for removing

any infested items or materials and disposing of them in accordance with

section 24-6-36 of this division.

(¢) Pursuant to MCL 600.5720. a landlord shall not retaliate against an occupant

because the occupant has in good faith reported a suspected bed bug infestation,

Sec. 24-6 —34. Occupant Duties.

(a) An occupant shall do all of the following:

(1) Maintain the rental property free from bed bugs;

(2) Not knowingly move items that are infested with bed bugs into a rental property:

(3) Notify the landlord in writing, or by electronic means within two days if the

occupant suspects the rental property is infested:

(4) Grant reasonable access of the rental property to the landlord and the landlord’s

pest management professional for inspection, control and treatment:;

(5) Comply with the control protocol established by the landlord or the landlord’s pest

management professional: and

(6) Remove any personal property from the premises that the pest management

professional has determined cannot be treated or cleaned before the treatment of

the occupant’s rental property to prevent the spread of bed bugs.

Sec. 24-6 —35. Cost to Control Infestation.

(a) With exception to subsection (b) of this section, if an occupant or the occupant’s

ouest causes an infestation, the occupant shall pay the cost of control and treatment by a licensed

pest management professional hired by the landlord for the occupant’s rental property and other

areas where bed bugs have spread.

A18-00934 06/20/2018
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(b) An owner or operator of a senior living community, as defined in section 24-6-32

of this division. shall be responsible for the cost of any inspections and necessary treatments of

bed bugs by a licensed pest management professional.

Sec. 24-6 —36. Disposal of furnishings, bedding, clothing or other materials infested with bed

bugs.

(a) No person shall place, discard or dispose of any bedding, clothing or other materials

infested with bed bugs on the public way right of way, except when such bedding, clothing or other

material is placed in or near the person’s trash or dumpster for pick-up and is totally enclosed in a

plastic bag and labeled as being infested with bed bugs. If the infested material is too large to

enclose in a plastic bag, it must be wrapped in plastic and a label shall be affixed to the infested

item indicating that it is infested.

(1) All items infested with bed bugs shall be bagged. sealed and labeled in the infested

room prior to moving the items out of the premises for disposal.

(b) Except with respect to occupants of a single family residence, as noted in section

24-6-33 (8)(a) of this division; the landlord shall collect the infested items and materials, properly

labeled and sealed by the occupant, and dispose of them immediately from the premises.

() No furnishing, bedding. clothing or other material infested with bed bugs shall be

submitted for recvcling or sold.

Sec. 24-6 —=37. Education.

The City of Detroit’s Health Department website shall provide information containing, at

a minimum, the following:

(1) How to detect the presence of bed bugs:

(2) How to prevent the spread of bed bugs within and between buildings:

(3) Where and how to dispose of infested items: and
6
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(4) Other informational resources available.

Sec. 24-6 —38. Violation.

(a) Any person convicted of violating any of the provisions of this division shall be

ouilty of a misdemeanor and shall be punished by a fine not to exceed $500.00 dollars, or by

imprisonment not to exceed 90 days. or both at the discretion of the court.

(b) Each day that a violation continues shall be considered a separate offense and may

be punished accordingly.

(c) The requirements set forth in Sections 9-1-353 and 9-1-545 of Chapter 9 of this

Code shall not apply to this division.

Secs. 24 -6-39- 24-6-49. Reserved.
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Section 2. This ordinance is hereby declared necessary to preserve the public peace, health,
safety, and welfare of the People of the City of Detroit.

Section 3. All ordinances, or parts of ordinances, that conflict with this ordinance are repealed.

Section 4. The division added by this ordinance has been enacted as comprehensive local
legislation. It is intended to be the sole and exclusive law regarding its subject matter, subject to
provisions of state law.

Section 5. In the event this ordinance is passed by two-thirds (2/3) majority of City Council
Members serving, it shall be given immediate effect and become effective upon publication in
accordance with Section 4-118 of the 2012 Detroit City Charter. Where this ordinance is passed
by less than a two-thirds (2/3) majority of City Council Members serving, it shall become effective
on the thirtieth (30) day after enactment, or on the first business day thereafter, in accordance with
Section 4-118 of the 2012 Detroit City Charter.

Approved as to form:

Lawrence T. Garcia
Corporation Counsel
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Resolved, That a public hearing will be held by this body on

RESOLUTION SETTING HEARING

By Council Member Ayers:

at AM.,, in its Public Health and Safety Standing

Committee, in City Council’s Committee Room, 13t Floor, Coleman A. Young
Municipal Center for the purpose of considering the advisability of adopting the
foregoing an Proposed Ordinance to amend Chapter 24 of the 1984 Detroit City
Code, Health and Sanitation; Article VI, Rodent and Pest Control, by amending
Division 3, Bed Bugs, by adding Section 24-6-32 through 24-6-38, to set forth
definitions; to establish the responsibility of landlords and tenants in the case of a
bed bug infestation; to address the cost of controlling an infestation; to establish
protocols for the disposal of infested materials; to require informational materials
be provided to tenants on the best practices to handle and prevent a bed bug

infestation; and, to provide penalties for failure to comply with this ordinance.

All interested persons are invited to be present to be heard as to their

views.
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COUNCIL MEMBERS

Janee AYERS

Scott BENSON

Raquel CASTANEDA-LOPEZ

Gabe LELAND

Roy MCCALISTER, JR.

*Mary SHEFFIELD

Andre SPIVEY

James TATE

Brenda PRESIDENT JONES

*PRESIDENT PRO TEM
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FORMAL SESSION (NEW BUSINESS) - TUESDAY, JULY 24, 2018 Z Z

UNFINISHED BUSINESS/LAW DEPARTMENT

Ayers, Proposed Ordinance to amend Chapter 9 of the 1984 Detroit City Code,
Buildings and Building Regulation; Article 1, Detroit Property Maintenance Code,
Division 4, Property Maintenance Requirements, Part 111, Examination, by amending
Section 9-1-353, Responsibility of single occupant; exception for defects in building or
structure, and Section 9-1-354, Multiple occupancy; owner to post or distribute
information concerning infestation and extermination; responsibility for extermination;
remedy for uncooperative occupant; owner to provide documentation to Buildings, Safety
Engineering, and Environmental concerning resolution of vermin complaints, to make
an exception excluding bed bug infestations. = INTRODUCE.

ROLL CALL

Ayers, resolution setting public hearing for at AM.
on foregoing ordinance amendment.




MD

CoLEMAN A. YoUNG MuNicIPAL CENTER
2 WOODWARD AVENUE, SUITE 500
DEeTROIT, MICHIGAN 48226-3437

PHONE 31322244550
Crty oF DETROIT Fax 3132245505
LAw DEPARTMENT WWW.DETROITMI.GOV L
July 16, 2018 ‘ :i-

Detroit City Council
1340 Coleman A. Young Municipal Center

Detroit, Michigan 48226

Amendment To Chapter 9, Buildings and Building Regulations, Article I,
Detroit Property Maintenance Code, Division 4, Property Maintenance
Requirements, Part 111, Examination, by amending Sections 9-1-353 and 9-1-

354.

Re:

Honorable City Council:

The Law Department has prepared a proposed ordinance that includes two amendments to
the 1984 Detroit City Code, Sections 9-1-353 and 9-1-354 of Chapter 9, Buildings and Building
Regulations, Atrticle 1, Detroit Property Maintenance Code, Division 4, Property Maintenance
Requirements, Part 111, Examination. Specifically, Section 9-1-353, Responsibility of Single
occupant; exception for defects in building or structure, is amended to include a provision that
excludes Chapter 9 from applying to the bed bug ordinance in Chapter 24, Health and Sanitation
of the Code. Additionally, to amend Section 9-1-354, Multiple occupancy, owner to post or
distribute information concerning infestation and extermination responsibility for extermination;
remedy for uncooperative occupant;, owner to provide documentation to Buildings, Safety
Engineering and Environmental Department concerning resolution of vermin complaints, to

include a provision that makes an exception to exclude bed bug infestations. A copy of the

ordinance, which has been approved as to form, is attached for your consideration.

I look forward to discussing this important legislation with this Honorable Body.
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BY COUNCIL MEMBER

AN ORDINANCE to amend Chapter 9 of the 1984 Detroit City Code, Buildings and
Building Regulations; Atticle I, Detroit Property Maintenance Code, Division 4, Property
Maintenance Requirements, Part 111, Examination, by amending Section 9-1-353, Responsibility
of single occupant; exception for defects in building or structure, and Section 9-1-354, Multiple
occupancy, owner to post or distribute information concerning infestation and extermination,
responsibility for extermination; remedy for uncooperative occupant, owner to provide
documentation to Buildings, Safety Engineering, and Environmental Department concerning
resolution of vermin complaints, to make an exception excluding bed bug infestations.

IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT:

Section 1. Chapter 9 of the 1984 Detroit City Code, Buildings and Building Regulations;
Article I, Detroit Property Maintenance Code, Division 4, Property Maintenance Requirements,
Part IlI, Examination, Section 9-1-353 through 9-1-3 54, to read as follows:

CHAPTER 9. BUILDINGS AND BUILDING REGULATIONS
ARTICLE L. DETROIT PROPERTY MAINTENANCE CODF.
DIVISION 4. PROPERTY MAINTENANCE REQUIREMENTS
PART III. EXAMINATION
Sec. 9-1-353. Responsibility of single occupant; exception for defects in building or structure.

The occupant of a one-family dwelling or of a single-tenant nonresidential structure shall
be responsible for extermination within the building or structure, provided, that where infestation
is caused by defects in the building or structure, the owner shall be responsible for extermination.

The requirements of this Section shall not apply to Division 3. Bed Bugs. of Chapter 24 of this

Code.
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Sec. 9-1-354. Multiple occupancy; owner to post or distribute information concerning
infestation and extermination; responsibility for extermination; remedy for uncooperative
occupant; owner to provide documentation to Buildings, Safety Engineering, and
Environmental Department concerning resolution of vermin complaints.

(®) The owner of a building or structure that contains two (2) or more dwelling units,
a multiple occupancy, a rooming house or a nonresidential structure:

@) Shall permanently affix in a common area of the building or structure a poster,
which contains information concerning infestation and extermination, or distribute
a pamphlet, which shall be printed from the Buildings, Safety Engineering, and
Environmental Department Website, while documenting the distribution of the
pamphlet to an adult occupant of each dwelling unit;

(2)  Shall be responsible for extermination in all areas of the building or structure and
exterior property, provided, that, where an occupant fails to cooperate, the City may
obtain entry to the dwelling unit in accordance with Section 9-1-35 of this Code;
and

3) Shall provide to the Buildings, Safety Engineering, and Environmental Department
documentation, which verifies that a complaint concerning vermin in a dwelling
unit has been resolved and contains:

(a) The location of the dwelling unit;
(b)  The name and state license number of the exterminator;
(©) The printed name and signature of the occupant of the dwelling unit or their

respective representative;



(d)

(e)

The printed name and signature of the owner of the dwelling unit or their
respective representative; and

The printed name of any association, which represents the occupant of the
dwelling unit along with the printed name and signature of a representative

of the association.

(b) The requirements of this Section shall not apply to Division 3. Bed Bugs. of Chapter

24 of this Code.

Sec. 9-1-355. Reserved.
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Section 2. This ordinance is hereby declared necessary to preserve the public peace, health,
safety, and welfare of the People of the City of Detroit.

Section 3. All ordinances, or parts of ordinances, that conflict with this ordinance are repealed.

Section 4. The division added by this ordinance has been enacted as comprehensive local
legislation. It is intended to be the sole and exclusive law regarding its subject matter, subject to
provisions of state law.

Section 5. In the event this ordinance is passed by two-thirds (2/3) majority of City Council
Members serving, it shall be given immediate effect and become effective upon publication in
accordance with Section 4-118 of the 2012 Detroit City Charter. Where this ordinance is passed
by less than a two-thirds (2/3) majority of City Council Members serving, it shall become effective
on the thirtieth (30) day after enactment, or on the first business day thereafter, in accordance with
Section 4-118 of the 2012 Detroit City Charter.

Approved as to form:

Lawrence T. Garcia
Corporation Counsel
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Resolved, That a public hearing will be held by this body on

RESOLUTION SETTING HEARING

By Council Member Ayers:

at A.M,, in its Public Health and Safety Standing

Committee, in City Council’'s Committee Room, 13t Floor, Coleman A. Young
Municipal Center for the purpose of considering the advisability of adopting the
foregoing an Proposed Ordinance to amend Chapter 9 of the 1984 Detroit City
Code, Buildings and Building Regulation; Article I, Detroit Property Maintenance
Code, Division 4, Property Maintenance Requirements, Part III, Examination, by
amending Section 9-1-353, Responsibility of single occupant; exception for defects in
building or structure, and Section 9-1-354, Multiple occupancy; owner to post or
distribute information concerning infestation and extermination; responsibility for
extermination; remedy for uncooperative occupant; owner to provide documentation to
Buildings, Safety Engineering, and Environmental concerning resolution of vermin

complaints, to make an exception excluding bed bug infestations.

All interested persons are invited to be present to be heard as to their

views.
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DETROIT, MICHIGAN 4823

City oF DETROIT (313)224-1100 « TTY:7
RECREATION DEPARTMENT (313) 224-3544
ADMINISTRATION OFFICE WWW.DETROITML G d

May 22,2018 zq

Honorable City Council;

Re: Authorization to accept a donation of park improvements from the Department of Military
& Veterans Affairs, Michigan Army National Guard; with an estimated value of $225,335 to be
installed at Farwell Playfield.

Detroit General Services/Parks & Recreation Department is requesting authorization of your
Honorable Body to accept a donation of park improvements from the Department of Military &
Veterans Affairs, Michigan Army National Guard to be installed at Farwell Playfield. Park
improvements will consists of the purchase and installation of fencing and lighting and a cement
slab for students to wait for the school bus. )

This will be a multi-year project that will start Fiscal Year 2019. Feedback from surrounding
community representatives suggest these improvements are desired by neighborhood citizens.
The improvements will consist of a standard 6ft chain link fence, four light posts, and concrete
slab.

We respectfully request your authorization to accept a donation of park improvements from the

Department of Military & Veterans Affairs, Michigan Army National Guard with an estimated
value of $225,335 by adapting the attached resolution with a Waiver of Reconsideration

Sincerely

aloie—

Brad Dick
Director

ENTERED JuL 1920 M TN B @ZCL z,o>

CITY CLERK 43 JUL 2048 amaQids



RESOLUTION

Council Member

Whereas, Detroit General Services/Parks & Recreation Department is requesting authorization
to accept a donation of park improvements from the Department of Military and Veteran Affairs,
Michigan Armory National Guard to be installed at Farwell Playfield

Whereas, this will be a multi-year project that will begin Fiscal Year 2019, the installation will
consist of a standard 6ft. fence, four light posts, and a concrete slab. The park improvements are
valued at $225,335.

Resolved, Detroit General Services/Parks & Recreation Department has authorization to accept a
donation of park improvements from the Department of Military and Veteran Affairs, Michigan
Armory National Guard, value at $225,335, to be installed at Farwell Playfield.



v
q ;ar‘ks& Recreation Park Improvement

Department

-— CITYOJ —-{

DETROIT | Authorization Form

—_l
——

Today's Date: _26 February 2018 14100 Mgy 78 Roa Upper Lever

T Phione# 51748176688 Faxg —Property Address: 44 E-8MileRd., Detroit———
Address: _3423 N. Martin Luther King Jr. Blvd., RFSC Bldg 30 | ocation of Improvement In Park; _NW 1/4
Lansing, Michigan 48906 lot is on the east side of the Armory building.
Emall: _ynn.a.vanderbos.nfg@mail.mil Information Included with Request Submission:
X) Letterof Request 0O Site Plan  Q Sketch
Q Other:

Requesting Organization Name: __State of Michigan, Department of Military & Veterans Affairs

Contact Name: _Lynn Vanderbos, Real Estate Specialist  ppRD Property Name;_Farwell Field

Improvement / Project Description:

Install fencing and lighting for a secured parking area. Install a cement slab for students to stand on while
]
walting forthe schoolbus. _($¢¢ oMz pluod A va i g\oof and eimail).

Estimated Value of Improvement / Project: _$225,335 over multiple years

FUNDING SOURCE (optional)

Have you already raised any money for this improvement?
Q My group used a crowdfunding platform (see ioby.org/detroit for more information)
Q We received a grant
Q My group collected donations from the community without using a digital platform

X} Other State funds will be used utilizing a phased approach,

If using a crowdfunding platform to fundraise for this improvement, provide the URL for your campaign page below:

REQUIRED MAINTENANCE

Q General Services Dept Design Plan Reviewed
QO General Services Dept. - Maintenance Required

-

GSD Project Coordinator; GSD General Manager: /
Date! Date: /

10f2



By submitting this request /We/Our Organization agree(s) to abide by all rules and policies of the City of Detroit
and the Detroit Recreation Department. I/We also agree that all information submitted in this Park Improvement
Authorization Form is true and accurate to the best of my/our knowledge and I/We hereby request that the Detroit
Recreation Department consider my/our Project for approval. I/We agree at my/our own expense to defend,
indemnify, save and hold harmless the City of Detroit, its officers, employees and agents against and from any
and all liabilities, obligations, damages, penalties, claims, costs, charges, and expenses (including without
limitation, fees and expenses of attorneys, expert witnesses and other consultants) which may be imposed upon,
incurred by or asserted against myself/us and/or the City of Detroit by reason of or resuiting from my/our use of
the DRD Property named above and construction of this Project as described herein.

Signature:

Print Name: _ 52/ usard /Y- foh Yo lree &
On behalf of Organization: Mﬁzﬁﬂéﬁ%{i&fzﬁ# A asrs

Date: 2) AR 288

** FOR DETROIT PARKS & RECREATION DEPARTMENT USE ONLY **

Q Project Approved as Submitted 0O Project Denied
Q Project Approved w/ Changes (See Balow)

* Approved By DPRD Direcir; Date: __ ¥;7/)¢

* Requestng Group shall nal have approval to make the requested park repravement without the sppmaval of the Parks & Recrealion Department Director

CHANGES REQUIRED FOR APPROVAL
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A
STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF MILITARY & VETERANS AFFAIRS MG GREGORY J. VADNAIS
GOVERNOR L ANSING THE ADJUTANT GENERAL AND DIRECTOR

-

March 20, 2018

Keith Flournoy, Interim Director

Detroit Parks and Recreation Department
18100 Meyer Rd

Detroit, Ml 48335

Dear Mr. Flournoy,

On behalf of the Departiment of Military & Veterans Affairs (DMVA), Michigan Army National
Guard (MIARNG), I am writing to offer our full assistance in purchasing and installing fencing
and lighting for a secure parking area at 4444 E. 8 Mile Rd., Detroit within Farwell Field. The
costs, approximately $225,335.00 are being borne by the group mentioned above. These
improvements will be done in phases as part of a multi-year project to start in Fiscal Year 2019.
We have worked with community representatives to ensure these improvements are desired.
There is a State Maintenance Mechanic on staff full time/year round taking care of our building
and property to include this lot.

Thank you for your time and consideration.

Sincerely,

72t
EDWAR LLENBECK
Colonel, Michigan Army National Guard
Director, Construction & Facilities

Management Office

3411 N. Martin Luther King Blvd.
Lansing, Ml 48906-2934



From: "Vanderbos, Lynn A NFG NG MIARNG (US)" <lynn.a.vanderbos.nfg @ mail.mil>

To: "fultonj @ detroitmi.gov" <fultonj@ detroitmi.gov>
Date: 5/17/2018 1:49 PM
Subject: FW: Detroit Light Guard Armory / Farwell Field (UNCLASSIFIED)

Attachments: parking lot drawing.pdf
CLASSIFICATION: UNCLASSIFIED
Juliana,

Thank you for reaching out to me. Please see message below. If you still have questions, feel free to
email or call me anytime.

Thank you.

vir

Lynn VanDerBos

Real Property Specialist

State of Michigan, DMVA

Construction & Facility Management Office
517-481-7563

lynn.a.Vanderbos.nfg @ mail.mil

-----Original Message-----

From: Vanderbos, Lynn A NFG NG MIARNG (US)

Sent: Thursday, April 12, 2018 2:15 PM

To: 'tkarl @ detroitmi.gov' <tkarl @ detroitmi.gov>

Subject: Detroit Light Guard Armory / Farwell Field (UNCLASSIFIED)

CLASSIFICATION: UNCLASSIFIED
Good afternoon Tim,
In response to our last conversation please see the answers to your questions below.

1. What type of fencing will be installed? Standard 6 foot chain link fence. We can eliminate the barb wire
on top if necessary.
2. Where will the lights be positioned? See attached drawing. The light positions are shown with a small
circle (0). there will be four (4) of them.
3. Where will the slab for the busses be located as well as the slab for the kids to stand on while awaiting
the bus? See attached drawing. It shows 4 spots for the busses. We can add more spots if there are
more busses. The slab for the kids is not shown but will be put right by the bus area.

_4. What will be completed Ir;?the first year? The lights will be installed and the parking area will be grade raded J/

{laveland.gravel brought in.
Please let me know if you have any other questions.

Thank you

Vir

Lynn VanDerBos

Real Property Specialist

State of Michigan, DMVA

Construction & Facility Management Office
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DETROIT, MICHIGAN 482
Crty oF DETROIT (313) 224-1100 « TTY:7
RECREATION DEPARTMENT (313) 224-3544

ADMINISTRATION OFFICE WWW.DETROITMI.G

July 10, 2018 Zs

Honorable City Council:

Re: Authorization to accept a donation of eight commemorative benches from the Friends of
Mollicone Park.

Detroit General Services Department request authorization from your Honorable Body to accept
a donation from The Friends of Mollicone Park of eight commemorative benches and installation
to be placed at Mollicone Park located at the corner of Goethe and Burns. This donation has an
estimated value of $23,605.00.

The Friends of Mollicone Park and Landscape Forms will handle the installation of the benches
under the supervision of the General Services Department - Landscape Design Unit. Residents
of the Mollicone neighborhood are in favor of the commemorative benches and will assist with
the installation.

As a donation, ownership rights of the benches will transfer entirely to the City of Detroit
General Services Department - Parks and Recreation Division upon completion of the
installation.

We respectfully request your authorization to accept this donation of eight commemorative
benches with a Waiver of Reconsideration

_alyan Counts
¢puty Director

eNTERED J0L 10208 MTMS (RCC Zq0)

CITY CLERK 16 JUL 2048 wlliim



Resolution

Council Member

Whereas, General Services Department, Parks and Recreation Division is requesting
authorization to accept a donation of eight commemorative benches from The Friends of
Mollicone Park. The benches will be installed by Landscape Forms under the supervision of
Landscape Design Unit

Whereas, the donation of eight commemorative benches and installation have an estimated
value of $23,605.00. Upon the completion of installation, ownership rights to the benches will
transfer entirely over to the City of Detroit

Resolved, General Services Department, Parks and Recreation Division is authorized to accept a
donation of eight commemorative benches from The Friends of Mollicone Park.



OENEAAL SRRVICEY DEFARTMINT

Parks & Recreation Park Improvement
“avor —]  Division N N
Authorization Form

Today’s Date: M&Q.m O M roit, MI 48235 Sk
. Friends of
Requesting Organization Name: _l[dm_ulﬂ%ﬂ_&m.qﬂﬁ “60‘\1 oy\S Mgl.l-cone-

contactName: __Calle. Sullivan DPRD Property Namem_cp_r\g_g.r_&.

Phone #: (sm',lﬂz_@ﬂ Fax #: Property Address: (ornex of (gpethne. andBorIS
Address: "& =t Location of Improvement in Park: m_-Eog, CAQQ

MMU | of the walking padiaia X |ocatiens
Email: me_ [I;ﬁo/rmaﬁon Included with Request Submission:

Letier of Request O Site Plan 0 Sketch
Q Other:

Improvement / Project Description:

A% NOLLIC ._’ D Aac _‘,a “KPOnCa Qdar€qad Tt XL
(X Atala AINEW DYt Ve Al DeRUA N YOeNC N wacied!
ndscape Inem imaqge oHochec b Hhe Derimetr-en
oL AL € AN al\eqa \\a G Dava o AYAYS \C OV 0 .

Estimated Value of Improvement/ Project: & 7—5a 0S5 .o

FUNDING SOURCE (optional)

Have you already raised any money for this improvement?
Q@ My group used a crowdfunding platform (see ioby.org/detroit for more information)

g)le received a grant
My group collected donations from the community without using a digital platform
Q Other

If using a crowdfunding platform to fundraise for this improvement, provide the URL for your campaign page below:

REQUIRED MAINTENANCE

}ﬁ General Services Dept. - Design Plan Reviewed
QO General Services Dept. - Maintenance Required

GSD Project Coordinator: MEAAEL JAeoBs
Date: _7-T1-18

10f2



By submitting this request /We/Our Organization agree(s) to abide by all rules and policies of the City of
Detroit and the General Services Department, Parks and Recreation Division. LWe also agree that all
information submitted in this Park Improvement Authorization Form is true and accurate to the best of my/our
knowledge and IWe hereby request that the Parks and Recreation Division consider my/our Project for
approval. IWe agree at my/our own expense to defend, indemnify, save and hold harmiess the City of
Detroit, its officers, employees and agents against and from any and all liabilities, obligations, damages,
penalties, claims, costs, charges, and expenses (including without limitation, fees and expenses of
attormeys, expert witnesses and other consultants) which may be imposed upon, incurred by or asserted
against myself/us and/or the City f Detroit by reason of or resulting from my/our use of the DPRD Property

named above and 7sﬁmcﬁon is Preject as described herein.
(3 Q %

Signature: P N S
(allieOulliven

Print Name:

. Fri \icnnetark
On behalf of Organization:
Date: I

»* FOR GENERAL SERVICES DEPARTMENT - PARKS & RECREATION DIVISON USE ONLY ™

ﬁ Project Approved as Submitted QO Project Denied
0 Project Approved w/ Changes (See Below)
* Approved By GSD Directqr: ¢ /NS4 Date: 7 / T / { b
7 1
* Requesting Group shall not have approval to make the requested perk impraverment without the approval of the G: | Dep nt Director

CHANGES REQUIRED FOR APPROVAL




Dear Mr. Dick,

On behalf of the Friends of Mollicone Park, a committee within the Indian Village
Historical Collections, I am writing to offer our full assistance in purchasing and
installing eight commemorative benches from Landscape Forms at the corner of Goethe
and Burns in Mollicone Park. The costs, approximately $23,605.00 are being borne by
the group mentioned above. These improvements will take place in July of 2018. We
have worked with community representatives to ensure these improvements are desired.
We have a property maintenance subcommittee in place to maintain this site throughout
the summer.

Thank you for your time and consideration.

Sincerely,

C allgl%\gn%_—_)
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18100 MEYERS .

DETROIT, MICHIGAN 48235
(313) 224-1100 « TTY:711
(313) 224-3544
WWW.DETROITMI.GOV

July 13,2018 26

Honorable City Council:

CitY OF DETROIT
RECREATION DEPARTMENT
ADMINISTRATION OFFICE

Re: Authorization to accept a donation of park improvements at O’Shea Park from Detroit
Economic Growth Association.

Detroit General Services Department requests authorization from your Honorable Body to accept
a donation of park improvements from Detroit Economic Growth Association. These
improvement are valued at $118,000.00.

Cost of the improvements are being borne by the Detroit Economic Growth Association. Park
improvements will consist of the construction of an overlook mound and terraced seating as well
as concrete repairs and new color coating to transform the existing building slab into an outdoor
space for gathering and performance.

The Detroit Economic Growth Association and its affiliates have worked with community
representatives to ensure these improvements are desired, and coordinated with the General
Services Department —Landscape Design Unit to ensure the design meets the standards and
capacity of existing and planned maintenance of the site.

We respectfully request your authorization to accept this donation of park improvements with a
Waiver of Reconsideration

Sincerely, g

Counts
Deputy Director

gnTEReD L 1o M TN B (0L 20)
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Resolution

Council Member

Whereas. the General Services Department- Parks and Recreation Division is requesting
authorization to accept a donation of park improvements from the Detroit Economic Growth
Association to be installed at O’Shea Park, located at Capital Street and Greenfield.
Improvements are valued at $1 18,000.00

Whereas, The improvements will consist of construction of an overlook mound and terraced
seating as well as concrete repairs and new color coating to transform the existing building slab
into an outdoor space for gathering and performance. This project will be completed by the end
of the 2018 summer season.

Resolved, the General Services Department - Parks and Recreation Division is authorized to
accept a donation of park improvements from the Detroit Economic Growth Association, to be
installed at O’Shea Park.



F":;ly'ks & Recreation Pal'k lmprovement

Department

'DETROIT Authorization Form

7/2/2018 18100 Meyers Road, Upper Level

Today's Date: Detrolt, MI 48235

Requesting Organization Name: _Detroit Economic Growth Association

Contact Name: _Adrienne-Ziealer (lh’lfh‘u?{.& Han | I\/l DPRD Property Name:;_O'Shea Park

Phone #2213 A31-Y43) Fax#: Property Address: /S8/0 <AFPIoL 37
Address: S00 G R2LSWOLD | S1e 2200 Location of Improvement in Park:
peyYd IT, mi 4 f(t})«b Area Between Parking & Basketball Courts
Email: _azeigler@uenmor- (L1 Al @Gﬂljf . Q”?, Information Included with Request Submission:
§ Letter of Request 0§ Site Plan U Sketch
Q Other:

Improvement / Project Description:

The improvements at O'Shea park will include repair and painting of the existing slab from the former

recreation center building. Additianally_gravel pathwaysauill.be-installed.io conneetthe-parking oo
wthe-slab-and-througirto-the-basivetbattcourte: The project will use earth fill from the DWSD Raingarden

excavation to build an overlook hill so that residents and park visitors can view the new DTE Solar array
from an elevation. The overlook will be sloped on one side and include stepped seating on the other.

Estimated Value of Improvement / Project: _$118,000

FUNDING SOURCE (optional)

Have you already raised any money for this improvement?
O My group used a crowdfunding platform (see ioby.org/detroit for more information)

X We received a grant
Q My group collected donations from the community without using a digital platform

Q Other

If using a crowdfunding platform to fundraise for this improvement, provide the URL for your campaign page below:

REQUIRED MAINTENANCE

Maintenance for the new solar overlook will be a part of standard GSD maintenance of O'Shea Park
based on planned park improvements

& General Services Dept. - Design Plan Reviewed
K General Services Dept. - Maintenance Required

GSD Project Coordinator: Michael ]aCObS 'G‘Sﬁﬁeﬁe‘ml‘fdaﬁage#':
Date: _ 1 -1~ ,% Date:

10f2




By submitting this request 1/We/Our Organization agree(s) to abide by all rules and policies of the City of Detroit
and the Detroit Recreation Department. |/We also agree that all information submitted in this Park Improvement
Authorization Form is true and accurate to the best of my/our knowledge and I/We hereby request that the Detroit
Recreation Department consider my/our Project for approval. [/We agree at my/our own expense to de fend,
indemnify, save and hold harmless the City of Detroit, its officers, employees and agents against and from any
and all liabi lities, obligations, damages, penalti es, claims, costs, charges, and ex penses (including without
limitation, fees and expenses of attorneys, expert witnesses and other consuitants) which may be imposed upon,
incurred by or asserted against myself/lus and/or the City of Detroit by reason of or resulting from my/our use of
the DRD Property natijed above and consfruction of this Project as described herein.

Signature:

Print Name: «

On behalf of Organization: Dgﬂﬂ@ll/ (Z@,m.cmac, (ﬁ Wm /jLSJO ciadl o
Date: 7 /) /LX/

** FOR DETROIT PARKS & RECREATION DEPARTMENT USE ONLY **

éPrOJect Approved as Submitted ’ QO Project Denied
Project Approved w/ Changes (See Bglo K{
* Approved By DPRD Dlrector Date: /l [/ﬁ {{

* Requasiing Group shall rigl have a‘ppro\rn! to make the requsslad park improvement withoul the approval of the Parks & Recreation Department Director

CHANGES REQUIRED FOR APPROVAL




Derroi EcoNomic GROWTH ASSOCIATION

500 GRISWOLD STREET SUIE 2200 - DETROIT MI 48226 - 3139632940 FAX 313963 8839

July 10,2018
Brad Dick, Director
General Services Department
18100 Meyer Rd
Detroit, MI

Dear Mr. Dick,

On behalf of the Detroit Economic Growth Association (“DEGA?”), I am writing to offer
the DEGA’s assistance in purchasing and installing the additions and improvements for
the O’Shea Community Hub and Solar Overlook at Capital St & Greenfield in O’Shea
Park. This work will include the construction of an overlook mound with terraced
seating as well as concrete repairs and new color coating to transform the existing
building slab into an outdoor space for gathering and performance.

The costs, approximately $118,000 are being borne by the DEGA, funded through a
Kresge Foundation Grant. Although the DEGA is bearing the costs for the project, the
ownership rights to the additions, equipment, and other fixtures installed for this project
will be gifted to the City of Detroit General Services Department (“GSD”), subject to a
resolution passed by the Detroit City Council. This gift will occur after the project is
successfully completed in accordance with the terms and conditions set forth in an
agreement entered into between the DEGA and the contractor selected to construct the
additions and improvements. These additions and improvements will take place in the
Summer 2018 construction season. The DEGA and its affiliates have worked with
community representatives to ensure these improvements are desired, and coordinated
with the GSD landscape design unit to ensure the design meets the standards and capacity
of existing and planned maintenance of the site by GSD.

Thank you for your time and consideration.

Sincerely,

(;'.I_-ﬂ [l W{({/ fﬁ,n [ u

Amanda Hanlin
Chief of Staff
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David Whitaker, Esq.
Director

Irvin Corley, Jr.
Executive Policy Manager
Marcell R. Todd, Jr.
Senior City Planner
Janese Chapman

Deputy Director

LaKisha Barclift, Esq.

M. Rory Bolger, Ph.D., AICP

Elizabeth Cabot, Esq.
Tasha Cowen
Richard Drumb
George Etheridge
Deborah Goldstein

TO: COUNCIL MEMBERS

FROM: David Whitaker, Direct:

City of Betroit

CITY COUNCIL

LEGISLATIVE POLICY DIVISION
208 Coleman A. Young Municipal Center
Detroit, Michigan 48226
Phone: (313) 224-4946 Fax: (313)224-4336

Legislative Policy Division Staff

DATE: July 16,2018

RE:

77

Christopher Gulock, AICP
Derrick Headd
Marcel Hurt, Esq.
Kimani Jeffrey
Anne Marie Langan
Jamie Murphy
Kim Newby
Analine Powers, Ph.D.
Jennifer Reinhardt
Sabrina Shockley
Thomas Stephens, Esq.
David Teeter
Theresa Thomas

Kathryn Lynch Underwood

RESOLUTION IN SUPPORT OF 2018 MICHIGAN HOUSE BILLS 5861-5865

Council Member Benson requested that the Legislative Policy Division (LPD) draft a resolution
in support of MICHIGAN HOUSE BILLS 5861-5865. If passed, this five-bill package would
amend laws relating to the regulation, generation, and distribution of electricity.

Attached, please find our draft of the aforementioned resolution.

Please contact us if we can be of any further assistance.

Attachment
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RESOLUTION BY COUNCIL MEMBER BENSON

RESOLUTION IN SUPPORT OF 2018 MICHIGAN HOUSE BILLS 5861-5865

WHEREAS,

WHEREAS,

WHEREAS,

The mission of the Detroit City Council is to promote the economic, cultural and
physical welfare of Detroit’s citizens through Charter-mandated legislative
functions; and

If passed, the five-bill package of House Bills 5861, 5862, 5863, 5864 and 5865
would amend laws relating to the regulation, generation, and distribution of
electricity. With a focus on distributed generation. House Bills 5862 and 5863 are
tie-barred to one another, which means neither can take effect unless both are
enacted. Specifically, each bill would:

o HB 5861: allow communities to create a community renewable energy
garden, on a single parcel of land that is connected to the state’s electric
distribution grid and has a generating capacity of 5 megawatts or less and
10 or more subscriber

e HB 5862: would remove the provision of program applicability and add
that, under the program, any customer of an electric utility or AES may
generate electricity using an eligible electric generator interconnected with
the local electric utility and operated parallel to the distribution system.

e HB 5863: would provide for alternative rates, for customers operating s
distributed generation device that is not capable of generating 500 kilowatts
or more.

e HB 5864: would remove the provision that an electric utility or alternative
electric supplier (AES) is not required to allow for a distributed generation
program that is greater than 1% of its average in-state peak load for the
preceding five calendar years.

e HB 5865: would amend Public Act 3 of 1939, the Michigan Public Service
Commission enabling act, to allow certain entities to establish microgrids
in an effort to support critical facilities; and

Council member Benson’s Green Task Force has reviewed these bills and has
concluded that their passage and implementation would be good for the
environment for not only the city of Detroit, but the entire state of Michigan and
recommends its support for their passage; NOW THEREFORE BE IT

RESOLVED, The Detroit City Council, as an advocate of the efficient use of tax payer dollars

and for the physical welfare of Detroit’s citizens, expresses its support of House
Bills 5861, 5862, 5863, 5864 and 5865; NOW THEREFORE BE IT FURTHER

RESOLVED, That this resolution be forwarded to the City of Detroit’s Lansing Lobbyist, the

July 16,2018

Detroit Delegation in the State House, State House Committee on Energy Policy,
the Michigan State House, and the Governor.

1



David Whitaker, Esq.
Director

Irvin Corley, Jr., Executive
Policy Manager

Marcell R. Todd, Jr., Director,

City Planning Commission

LaKisha Barclift, Esq.

M. Rory Bolger, PhD, AICP
Elizabeth Cabot, Esq.
Janese Chapman

Tasha Cowan

City of Betroit

CITY COUNCIL

LEGISLATIVE POLICY DIVISION
208 Coleman A. Young Municipal Center
Detroit, Michigan 48226
Phone: (313) 224-4946 Fax: (313)224-4336

TO: Honorable Detroit City Council

FROM:

David Whitaker, Director

Legislative Policy Division

DATE: July 19, 2018

A

Richard Drumb
George Etheridge
Deborah Goldstein
Chris Gulock
Derrick Headd
Marcel Hurt, Esq.
Kimani Jeffrey
Anne Marie Langan
Jamie Murphy
Analine Powers, PhD
Jennifer Reinhardt
Sabrina Shockley
Thomas Stephens, Esq.
David Teeter
Theresa Thomas
Kathryn Lynch Underwood

RE: RESOLUTION TO AUTHORIZE THE COUNCIL PRESIDENT ON
BEHALF OF COUNCIL TO SUPPORT THE (DDOT) APPLICATION TO

THE FEDERAL TRANSIT ADMINISTRATION FOR THE 2018 BUS AND
BUS FACILITIES GRANT PROGRAM

The Honorable Council President Brenda Jones requested that the Legislative Policy Division
draft a resolution to AUTHORIZE THE COUNCIL PRESIDENT ON BEHALF OF COUNCIL

TO SUPPORT THE (DDOT) APPLICATION TO THE FEDERAL TRANSIT

ADMINISTRATION.

Enclosed, please find our draft of the resolution.

Please contact us if we can be of any further assistance.



BY COUNCIL PRESIDENT BRENDA JONES

RESOLUTION TO AUTHORIZE THE COUNCIL PRESIDENT ON BEHALF OF COUNCIL TO
SUPPORT THE (DDOT) APPLICATION TO THE FEDERAL TRANSIT ADMINISTRATION FOR

2018 BUS AND BUS FACILITIES GRANT PROGRAM

WHEREAS, The mission of the Detroit City Council is to promote the economic, cultural

and physical welfare of Detroit’s citizens through Charter-mandated legislative
functions; and

WHEREAS, The Federal Transit Administration (FTA) Bus and Bus Facilities Grant

program desires to improve the condition of the nation’s public transportation
bus fleets, expand transportation access to employment, educational,
healthcare facilities, and to improve mobility options in all communities
throughout the country. In accordance with the statutory requirements, the
FTA must “consider the age and condition of buses, bus fleets, related
equipment, and bus-related facilities;” and

WHEREAS, The Detroit Department of Transportation (DDOT) submitted an application

applied to the Federal Transit Administration for Section 5339 (b) Grants for
Bus and Bus Facilities Program funding to rehabilitate the DDOT Coolidge
Terminal and Maintenance Facility; and

WHEREAS, If approved, this competitive grant would provide funding for improvements

to our bus transit system that would not be achievable through internal formula
allocations; and

WHEREAS, The Detroit City Council supports the application and welcomes the

opportunity to implement progressive strategies for public transportation—one
of the city’s big weaknesses, is not only a benefit for the city of Detroit, but for
Southeast Michigan as well; NOW THEREFORE BE IT

RESOLVED,That the Detroit City Council authorizes the Council President to issue a letter

of support to K. Jane Williams, Acting Administrator of the Federal Transit
Administration, on behalf of Council.
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REVISED RESOLUTION TO CALL CLOSED SESSION

RESOLVED, in accordance with Section 8(h) of the Open Meetings Act, 1976 PA
267, MCL 15.268(h), a closed session of the Detroit City Council is hereby called with
representatives from the Detroit Police Department as well as attorneys from the
Legislative Policy Division and the City of Detroit Law Department, for the purposes of
discussing a privileged and confidential memorandum titled Police Training Liability and
Party Admissions in Evidence, dated May 23, 2018. This memorandum is an attorney-
client communication prepared by the Law Department and therefore is exempt from
disclosure under Section 13(g) of the Freedom of Information Act, MCL 15.243(1)(g). The
closed session will be rescheduled from Tuesday, July 24, 2018 at 3:00 pm to be held on

Tuesday, September 18, 2018 at 2:00 pm.

Note: A 2/3 Roll Call vote of members elected and serving (6 votes) is required pursuant

to MCL 15.267(1).

Dated: July 18, 2018



